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ABSTRACT 
This research study investigated social isolation within a skilled nursing facility. It was 
hypothesized that through the participation in a 6-week art therapy group, residents living in 
a Midwest skilled nursing facility would display a decrease in social isolation. The mixed 
methods design implored a survey for staff members to establish the facility’s understanding 
of social isolation and a 6-week art therapy group in which five residents participated. The 
participants were interviewed utilizing a pre and post-test based on a questionnaire from the 
National Social Life, Health, and Aging Project (NSHAP) to measure their social isolation. 
Following the survey, participants’ pre and post-test results were averaged to find statistical 
significance to determine the level of interpersonal interactions within each group session. 
Twelve questions measuring social isolation were shown to have positively increased, 
including social network range, ability to open up and trust friends and family, and the 
amount of weekly-attended activities. Two questions showed a negative increase in social 
isolation and the remaining questions did not show a statistical difference. Verbalizations and 
artwork within the art therapy groups were consistent with these positive increases. These 
results can further promote art therapy as a cost effective tool, which can provide a long-term 
collective approach aimed at proactive aging care as opposed to a short-term reactive 
approach.  Future implications of this study include exploring correlations between the art 
therapy interventions and indicators for social isolation. Increasing the time spent in might 
also yield a more generalizable pre and post-test response pattern. 
 
 
Keywords: Art therapy, directive, health, mild cognitive impairment, older adult, skilled 
nursing facility, and social isolation. 
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CHAPTER 1 
INTRODUCTION 
The older adult population in the United States accounts for 50 million Americans 
(Stallings & Thompson, 2012). It is estimated that within the next 10 years the world’s 
population of people over 65 will surpass the population of children under 5 for the first time 
in human history (United States Census Bureau News, 2009). With the increase, there will 
likely be an increase in healthcare needs and services provided for older adults. There is also 
an increased need to understand the accompanying risk factors that older adults face, which 
may accelerate their potential for mild cognitive impairment, disease, or poor overall health 
(Vogelpoel & Jarrold, 2014).  
Many older adults are experiencing loss in several areas of their lives, which can be 
antecedents to social isolation (Nicholson Jr., 2009). These antecedents include job loss 
because of inability to perform, retirement, loss of family members or close friends due to 
death and/or relocation, loss of interest in daily activities, loss of financial privileges, and 
loss of independence; voluntary or involuntary. A consecutive series of losses can result in 
the emersion of emotional, physical, and psychological issues, including social isolation 
(Stanciu, 2012). These problems in later life can cause a crisis in the aging process that must 
be solved to achieve life satisfaction (Ehlman & Ligon, 2012). As we age, it is suggested that 
there is a transition to more inward reflection upon our lives and our worth to the world, 
according to Erikson’s seventh and eighth psychosocial development stages (Ehlman & 
Ligon, 2012; Stanciu, 2012). Through this process of generativity, individuals emphasize a 
desire to bestow importance onto the next generation (Ehlman & Ligon, 2012).  
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Through the literature, social isolation can be defined as “lacking a sense of 
belonging, social engagement, and quality relationships with others” (Dury, 2014, p.1). 
Similarly it can encompass an absence of human contact on a regular basis (Hawton, Green, 
Dickens, Richards, Taylor, Edwards, & Campbell, 2011).  Social isolation also includes 
voluntary isolation induced by personal choice to not participate in activities, as well as 
involuntary isolation. Involuntary isolation can incorporate the transition to a nursing facility 
due to medical or mental conditions that endanger the client’s well being. Nicholson Jr. 
(2009) further states social isolation to be involuntary when the quality or quantity of 
perceived social networks shrinks due to factors outside of the person’s control. Social 
isolation has also been comprised of indicators that include: diminutive social networks, 
living alone or unmarried, and perceived lack of social networks (Giuli, Spazzafumo, Sirolla, 
Abbatecola, Lattanzio, & Postacchini, 2012; McPherson, Smith-Lovin, & Brashears, 2006; 
Schmaltz, Southern, Ghali, Jelinski, Parsons, King, & Maxwell, 2007).   
 According to Erikson’s psychosocial stages of development, older adults tend to be 
less concerned with current events and more focused on the legacy that they will leave 
behind. This primary focus, if not met adequately, can lead to social isolation; but if they are 
met adequately, “this self-exploration is often accompanied by emotional release” (Spaniol, 
1997, p. 159). Art therapy can be an avenue to exert this emotional release without risk of 
judgment and disappointment for older adults. Research has shown that by participating in art 
therapy, older adults encounter improved self-esteem, well-being, and overall physical health 
(Alders & Levine-Madori, 2010; Stephenson, 2013). Other benefits for older adults can 
include: providing a sense of control, reducing depression and anxiety, assisting in 
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socialization, increasing self-esteem, nurturing spirituality, and reducing boredom (Bagan, 
2015).  
 Utilizing a group therapy model with the goal of improving social isolation can be an 
appropriate technique when working with older adults. Group art therapy has shown to 
deepen social connectedness and cohesion through the simplistic act of experiencing the art-
making journey together (Stephenson, 2013). These advantages of art therapy coupled with 
the potential for group therapy can create a supportive network for clients experiencing social 
isolation, thus allowing these clients to reap the residual benefits of connectedness and 
purpose in late age (Stephenson, 2013).  
This thesis investigated social isolation amongst residents living in a skilled nursing 
facility within a large retirement community to see if participating in an art therapy group 
decreased the participants’ level of social isolation. Research has revealed the effects and 
antecedents of social isolation but has lacked the presentation of uniformed methods of 
counteracting the lack of connectedness amongst older adults (Nicholson Jr., 2009). 
Furthermore, art therapy illustrates the benefits of practice with older adults and provides a 
space for elaboration on practical field research within retirement communities.  This thesis 
defined social isolation, as it is understood by the literature and the facility in which the study 
has been conducted. The purpose of the literature review and facility definition was to 
establish a working definition that included the facility specific indicators that are currently 
used, if any. This study sought to support the potential benefits of attending an art therapy 
group within the skilled nursing facility through the means of a mixed method study design 
that utilized a survey and a single subject study approach.  
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The survey was conducted amongst the nursing and life enrichment staff working 
exclusively in the skilled nursing facility and data was acquired on their subjective definition 
of social isolation. The National Social Life, Health, and Aging Project social network 
module (NSHAP) was utilized as the measurement for pre and post-test. Through a 
systematic review of the findings on social isolation and a mixed method research study, it 
was hypothesized that there would be a decrease in social isolation indicators as measured by 
the NSHAP, as a result of participating in the group art therapy program. 
 
Operational Definitions of Terms and Concepts 
Art therapy. “Art therapy is a mental health profession in which clients, facilitated 
by the art therapist, use art media, the creative process, and the resulting artwork to explore 
their feelings, reconcile emotional conflicts, foster self-awareness, manage behavior and 
addictions, develop social skills, improve reality orientation, reduce anxiety, and increase 
self-esteem” (American Art Therapy Association, 2013).  
Alerts on Demand (AOD). A system the studied facility utilizes to track behaviors, 
medications, and incidents involving residents in the skilled nursing facility. Alerts On 
Demand is made available to all certified nursing assistants and healthcare staff to ensure 
consistent communication.  
Certified Nursing Assistant (CNA). Staff members who aid the residents within the 
skilled nursing facility with activities of daily living, medication administration, and 
transportation to activities.   
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Directive. A goal driven activity produced by the art therapist that meets the needs of 
each specific client. These can be uniform or individualized to obtain the desired benefits for 
the client.  
 Health. “A state of complete physical, mental, and social well-being and not merely 
the absence of disease or infirmity” (World Health Organization, 2011).  
Mild cognitive impairment (MCI). An impairment known as a self-reported and 
self-substantiated claim. The client generally has difficulties in one or more cognitive 
domains, resulting in amnestic mild cognitive impairments. Although their daily cognitive 
function is still intact, there is an increased risk for developing into a dementia diagnosis 
(Brown, 2015).  
 Older adult. An adult above the age of 50 years old.  
 Participation. The act of engaging in the art therapy group process or the art making 
process by way of interacting with the art materials or conversing with the group members 
through verbal communication. Participation is not based on the product but whether or not 
the group member is interacting within each session. This is the baseline (Rubin, 2001).  
 Skilled nursing facility. The place inside the participating facility where the research 
study was conducted. This sub-facility is where residents are housed when they have a 
serious illness that requires nursing care. These illnesses can include physical or mental and 
are monitored 24 hours of the day by staffed CNAs who provide medications and assistance 
with activities of daily living (ADLs).  
 Social isolation. “A state in which the individual lacks a sense of belonging socially, 
lacks engagement with others, has a minimal number of social contacts and they are deficient 
in fulfilling and quality relationships” (Nicholson Jr., 2009, p. 1346).  
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 Village Care. A section of employees hired to socialize and provide meaningful 
connections to residents referred to the program director. These employees perform various 
daily activities with their charged residents such as, but not limited to: sitting with the 
resident, organizing their room, taking the resident to facility ran activities both on and off 
facility grounds, and eating meals with the residents.  
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CHAPTER 2 
LITERATURE REVIEW  
Data on Aging and Health  
 According to the United States Census Bureau the population is increasing at an 
unprecedented rate. In 2009, it was estimated that by 2040 the world’s population would 
increase by 1.3 billion people from 6.8 billion (United States Census Bureau News, 2009). 
The aging adult population is expected to double from 7 to 14 percent within the next 30 
years, the majority of which reside in the United States (US). Over 30 percent of the US 
older adult population is above the age of 80 years old (Kinsella & Wan He, 2009). 
Drastically low fertility rates coupled with diminishing populations in third world countries 
suggest an increase in the aging population that has never been witnessed in human history 
(United States Census Bureau News, 2009).  The United State Census Bureau News (2009) 
suggests that as our society ages the older population is living longer than ever. As life 
expectancy rates have risen well over 80 years old, there becomes a greater need to supply a 
multitude of services to a larger population.  The longer people are living, the greater 
emphasis on the quality of their lives for personal and social well-being. Research into 
disease patterns, sickness, and mortality indicated these components to be independent 
(2009). A four country study conducted by Riley in 1990 points to the United States having a 
decreased mortality rate but an increase in sickness and disease (Kinsella & Wan He, 2009).  
 Social structures within the family unit are beginning to show a shift as well. Since 
the implementation of their nationwide family planning program in the 1970s China has been 
a leader in older adult dependence; however, countries, like the United States, with lower 
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fertility rates have been increasingly dependent on younger generations to care for their 
elderly (Kinsella & Wan He, 2009).  
Factors Associated with Aging  
As we continue to age, there will be a necessary urge to understand older adults to 
adequately meet their needs. As the average life span continues to grow, researchers are able 
to continue their studies longer and more effectively, providing the opportunity to explore 
motivations and factors associated with life changes occurring well after 50.  
In each stage of the aging process we face specific problems that are congruent with 
our evolving lives. In older adulthood these shifts are often related to negative issues of loss 
such as health, retirement, financial stability, and social marginalization. These problems that 
arise in later life are a factor of socio-cultural constraints in our society. The increasing 
emergence is likely due to the disproportionate consumption of resources our country has to 
offer older adults. As a person ages, they require additional care be provided to sustain a 
normative lifestyle. However, the amount of resources, Medicare and Social Security, are 
slowly dwindling, which makes it increasingly difficult for older adults to sustain their lives. 
Older adults who may need skilled nursing care cannot subsequently be afforded this 
opportunity (Stanciu, 2012). Erikson’s life-models solidify the notion that these specific 
conflicts must be resolved or reconciled to achieve satisfaction (Ehlman & Ligon, 2012). An 
unresolved life stage stemming from these societal issues can lead to a lowered perceived 
quality of life and social isolation (Stanciu, 2012). Furthermore, the adverse effects on 
holistic well-being are cause for a reconsideration of previously implemented social services 
provided for the older adult population.  
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Loss is eminent as we age. The most pertinent loss older adults experience is their 
physiological health (Stanciu, 2012). According to the World Health Organization, health is 
considered a “primary objective for the elderly” (Stanciu, 2012, p. 94). According to a 
research study conducted by Andreoli and Bennett in 1999 (as cited by Stanciu), 5.3% of 
adults ages 65-75 require support for activities of daily living (ADLs) such as bathing, 
walking, dressing, and eating. These figures rose drastically to 35% and 40% when 
representing adults at age 85 (2012). Accompanying this study, Manton, Gu, and Lamb 
(2006) longitudinally researched the patterns of ADLs in the United States and found an 
increase in assistance with tasks such as toileting and ambulation (Kinsella & Wan He, 
2009). As we age, we are increasingly reliant on the younger generation to care for our basic 
needs (Kinsella & Wan He, 2009). This younger generation is generally comprised of 
familial caregivers. Unfortunately, not all older adults have children who are willing and able 
to support them. In 2001, the United States had 9 percent of its older adult population 
formally institutionalized, which includes home healthcare, nursing homes, and retirement 
communities (Gibson, Gregory, & Pandya, 2003).  This loss of familial support coupled with 
the decline in physiological health results in a subsequent loss in autonomy (Stanciu, 2012).  
Lack of autonomy is an inevitable occurrence that is hard to adjust to considering most of our 
previous lives were spent building autonomy and becoming independent from other.  
Loss of autonomy is also felt when older adults retire from life-long careers. 
Retirement has been shown over time to be quite traumatic and stressful to cope with while 
experiencing loss in multiple areas of life (Stanciu, 2012). Many adults have grown 
accustomed to a social system at work that has provided them with purpose and satisfaction. 
While some older adults choose to leave their positions, many older adults’ careers that have 
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been built over decades are stripped along with their established social relations (Stanciu, 
2012). If older adults are unwillingly forced into retirement due to health concerns, financial 
stability may also be cause for alarm. Issues and regulations concerning social security 
expound upon the urgency of financial stability (Barreto de Oliveira, 2015). Rising 
medication can be burdensome to an older adult who is just retiring who has no familial 
support. Coupled with financial instability, medication often gets lost in the effort to pay 
other bills and sustain health, especially if an older adult is struggling to make ends meet 
with their social security investment (Stanciu, 2012) 
Social marginalization often accompanies older adults whose social and economic 
status have been removed from their identity. Marginalization is due to the social isolation of 
a perceived group of people solely based on their negatively stereotyped perception (Stanciu, 
2012). Older adults experiencing marginalization adversely experience social exclusion, 
which is a decrease in social support networks. Stanciu (2012) states that social exclusion is 
one of the major problems older adults face in our nation today.  
The culmination of these losses drives conflict during essential life stages in older 
adulthood. It was theorized by Erik Erikson in 1992 that unless these conflicts become 
resolved during each stage of development, a person’s identity may remain in turmoil 
(Ehlman & Ligon, 2012), creating an uneven life balance and preventing them from 
achieving satisfaction (Stanciu, 2012). As older adults age, they enter into Erikson’s seventh 
and eighth stages of psychosocial identity development (Ehlman & Ligon, 2012 Stanciu, 
2012;). In the seventh stage, generativity vs. stagnation, older adults are concerned with the 
next generation and the ability to feel needed by younger generations. Retirement and health 
problems can significantly impede on this concern when an older adult may be the one 
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needing assistance from others for the first time in their lives (Ehlman & Ligon, 2012). The 
final period in an older adult’s lifecycle is transitioned into integrity vs. despair. While 
experiencing rapidly declining health, older adults are met with the time to review their lives 
and decide whether or not they have made an impact and their life holds meaning (Ehlman & 
Ligon, 2012). If these are achieved, then Erikson (1959) contends that a person will feel 
content and focus on the need for personal connection rather than societal expectations. 
However, as older adults face loss, these crises are very difficult to navigate without 
assistance from health services (Ehlman & Ligon, 2012; Stanciu, 2012; Stephenson, 2013). A 
failure to reconcile these stages successfully with or without the aid of external services can 
result in deeply felt feelings of “fear, isolation, and personal disorder“ (Stanciu, 2012, p. 99).   
The loss of a career, reduction in independence, lack of familial and societal support, 
and economic instability can all lead to social isolation among older adults (Nicholson, 2012; 
Stanciu, 2012). Consequently, it seems crucial to establish an effective solution for these 
unavoidable circumstances older adults experience. Because we cannot combat the inevitable 
human decline, it is beneficial to focus on the reduction of social isolation in later life to 
provide a resolution for Erikson’s psychosocial development stages and overall improvement 
of a person’s quality of life.  
Social Isolation 
Hawthorne reports 7.9% of older adults experience social isolation, a leading risk 
factor when investigating decline in health (2008). DiNapoli, Wu, and Scogin (2014) 
discovered 49% of a subsample of older adults living in a rural setting experienced social 
isolation and feelings of loneliness. Other researchers reported a level of social isolation as 
high as 35% in this population (Nicholson Jr., 2009).  
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Social isolation is “now deemed comparable to cigarette smoke and other biomedical 
and psychosocial risk factors” (Lubben et al., 2006, p. 503). Yet, social isolation is not 
uniformly defined throughout the literature. More so, it is a conglomerate of many perceived 
variations of isolation both objective and subjective. It is imperative to understand the 
definition’s root in previously conducted research to hopefully clarity of the concept and 
establish an effective resolution (Nicholson Jr., 2009).  
Cairns et al. first introduced the term social isolation in 1979 while investigating loss 
of family support and care of siblings with cancer (Hawthorne, 2008). Since 1979, social 
isolation has entertained several name changes such as social engagement, social integration, 
and social networks (Nicholson Jr., 2009).  However, the definition constructs have remained 
intact. In current research, social isolation is categorized into two subsets: perceived or 
functional isolation and objective or structural isolation (DiNapoli et al., 2014; Hawthorne, 
2008; Hawton et al., 2011; McPherson et al., 2006; Meyer, 2011; Nicholson Jr., 2009).  
Perceived/ functional isolation. Functional isolation is a lack of support and the 
perceived appearance of loneliness. Loneliness can be defined as the amount of interaction 
and connectedness that is felt between family members or close friends and is comprised of a 
lack of support and an interpersonal feeling of isolation (DiNapoli et al., 2014). Hawthorne 
further expands the definition of social support as “living with companionship, social 
contacts, participating in a society” (2008, p. 140-141). Social support can also be understood 
as weak or strong ties, which either decrease or increase a person’s likelihood of social 
isolation (McPherson et al., 2006). Loneliness can be conceptualized as the time an 
individual spends alone and is highly subjective (Meyer, 2011). Social isolation cannot be 
assessed without taking into account personal perception and individual feelings before the 
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subsequent definition of structural or objective isolation. Hawthorne purports that it is the 
quality, not the quantity, of the relationships that is key in determining social isolation 
(2008).  A lack of personalization in defining social isolation may lead to overgeneralizations 
and unreliable research results. 
Objective/ structural isolation. Coupled with perceived accounts of social isolation, 
a numerical or objective criterion is also pertinent to understand isolation’s structural 
meaning. This quantitative approach allows for more validity, which can be measured and 
translated to various older adult settings. Objectivity involves the social network size, the 
quantity of people within, and social inactivity (DiNapoli et al., 2014).  Hawton et al. defines 
this in two ways: “(1) those with less than weekly direct contact with family, friends, or 
neighbors and; (2) those with less than monthly direct contact with family, friends, or 
neighbors” (2011, p. 58). Although these definitions do not account for individual 
interpretation, they do provide a concise path of delineation between social isolative older 
adults and non-social isolates.  
Attributes. Nicholson Jr. (2009) compiled a comprehensive list of five attributes of 
social isolation that have been identified in previous literature for the purpose of his literature 
review: number of contacts, feeling of belonging, fulfilling relationships, engagement with 
others, and quality of network members. The number of contacts is generally counted by the 
objective component of the definition and can include available contacts via phone, visit, or 
other interaction (Nicholson Jr., 2009). Lack of belonging is an internal process and can be 
described as “…the experience of personal involvement in a system or environment so that a 
person feels themselves to be an integral part of that system or environment” (Hagerty, 
Lynch-Sauer, Patusky, Bouwsema, & Collier, 1992, p. 172). The next attribute Lien-
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Gieschen (1993) identifies (as cited in Nicholson Jr., 2009) as inadequate or non-fulfilling 
relationships, which can be signified by a lack of satisfaction in existing relationships. A lack 
of social engagement can be conceptualized as the physical act of calling a friend or meeting 
with someone in person. Finally, the last attribute of social isolation is the quality of member 
in a social network. Low quality member of an older adult’s social network would consist of 
people they know who are uncaring, unavailable, or abusive (Nicholson Jr., 2009).   
Taking all these attributes and subsets of previously discussed definitions, Nicholson 
Jr. formalized a definition of social isolation to read: “a state in which the individual lacks a 
sense of belonging socially, lacks engagement with others, has a minimal number of social 
contacts and they are deficient in fulfilling and quality relationships” (2009, p. 1346).  
Risk factors. Unfortunately caregivers and staff do not routinely assess social 
isolation for older adults. When social isolation is not mitigated, older adults are left to a host 
of negative risk factors that can be potentially life threatening. These factors can be broken 
into three sections: physical health, overall health, and mental health.  
Physical health decline may sometimes seem to occur first out of these risk factors 
due to its manifestations on the outward appearance. Because social isolation is a 
individualistic problem that is not routinely monitored, it often is noted by external physical 
consequences. Cornwell and Waite (2009) discovered that socially disconnected people tend 
to suffer from higher rates of infection, and also mention that the “mere presence of another 
individual can alleviate stress” (Cornwell & Waite, 2009). Feelings of loneliness alone can 
accelerate stress effects resulting in increased cortisol levels and high blood pressure 
(DiNapoli et al., 2014; Hawkley, Burleson, Berntson, & Cacioppo, 2003).  Social isolation 
has been further linked to a likelihood of poor overall health (Hawton et al., 2011), higher 
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percentage of falls (McPherson et al., 2006; Nicholson, 2012), slower recovery times 
(Lubben et al., 2006), and a greater chance to be re-hospitalized for any cause (Lubben et al., 
2006; McPherson et al., 2006; Nicholson, 2012).  
Overall health refers to the quality of life and mortality rate of older adults. Those 
who experience social isolation are at a higher risk of all-cause mortality than those who are 
not socially isolative (Cornwell & Waite, 2009; DiNapoli et al., 2014; Dury, 2014; Lubben et 
al., 2006; McPherson et al., 2006; Nicholson, 2012).  Older adults’ quality of life is at risk for 
rapid decline also when faced with social isolation (DiNapoli et al., 2014; Hawton et al., 
2011; Nicholson Jr., 2009). Congruent with the antecedents of self-regulatory behaviors, 
older adults who are socially isolative are more likely to have limited ADLs (DiNapoli et al., 
2014; Hawton et al., 2011).  
Lastly, social isolation can severely affect mental health conditions of older adults. 
There have been mixed results concerning the link to depression and social isolation 
(Nicholson, 2012). Several studies have found an insignificant connection while others have 
proclaimed this link to be the primary reason for treatment of social isolation. Research 
conducted by Cornwell and Waite, Dury, Lubben et al., and McPherson et al. have all found 
a strong connection between depression and social isolation (2009; 2014; 2006; 2006). 
Accompanying depression can be the emergence of mild cognitive impairments and decline 
that can lead to dementia related diseases (Cornwell & Waite, 2009; DiNapoli et al., 2014; 
Lubben et al., 2006; McPherson et al., 2006; Nicholson, 2012). Other mental health related 
factors include the increased risk of alcohol consumption (Dury, 2014: McPherson et al., 
2006; Nicholson, 2012), smoking, and suicide amongst men (Nicholson, 2012). In addition, 
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social isolation can be a widespread indicator for institutionalization. The larger the social 
network of support, the lower the risk of institutionalization (Nicholson, 2012). 
Several measures have been employed to track the increase or decrease in social 
connectedness of older adults. Those measures include the National Social Life, Health, and 
Aging Project (NSHAP), the Lubben Social Network scale-6, self-administered questionnaire 
surveys, the Devon Aging and Quality of Life, and the Geriatric Depression scale (Cornwell 
& Waite, 2009; DiNapoli et al., 2014; Gouda, & Okamoto, 2012; Hawton et al., 2011). The 
NSHAP was recorded to have the most reliable findings. In-home interviews were carried out 
by the National Opinion Research Center among a sample of 3,005 community dwelling 
older adults ranging in age from 57-85 years old. With the highest response rate of 75.5% of 
all previously mentioned inquiries, the NSHAP collected both qualitative and quantitative 
answers. By coupling both structural and emotional aspects of their social networks, the 
study yielded the most comprehensive results of all previously conducted measures 
(Cornwell & Waite, 2009).  
If social isolation is detected early and with proper interventions and mitigations, 
future mortality and morbidity can be delayed. Other factors associated with social isolation 
such as rapid cognitive decline can be derailed if social isolation is monitored and frequently 
assessed (Nicholson, 2012). Gouda and Okamoto (2012) suggested that interventions be 
focused on social communication as well as overall community health promotion. These 
components would allow older adults a chance to connect interpersonally and afford them the 
opportunity to provide support for other community members. Adequate and cost effective 
strategies were further recommended by Hawton et al. to provide older adults with an 
affordable and accessible form of treatment for social isolation (2011). Conclusively, Dury 
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and Nicholson urged for thoughtful development and implementation of interventions from 
outside sources to provide relevance and assistance for older adults who are socially isolative 
(2014; 2012).  
Art Therapy with Older Adults  
 Art therapy literature supports that creating art is a proven avenue to the achievement 
of goals within a therapeutic setting when working with older adults (Alders & Levine-
Madori, 2010; Bagan, 2015; Bennington, 2014; Ehresman, 2013; Hinz, 2009; Ravid-Horesh, 
2004; Shore, 1997; Spaniol, 1997; Stallings & Thompson, 2012; Stephenson, 2013).  Art 
therapy is defined as:  
Mental health profession in which clients, facilitated by the art therapist, use art 
media, the creative process, and the resulting artwork to explore their feelings, 
reconcile emotional conflicts, foster self-awareness, manage behavior and addictions, 
develop social skills, improve reality orientation, reduce anxiety, and increase self-
esteem” (American Art Therapy Association, 2013). 
 The overarching goal of art therapy is to “improve or restore a client’s functioning and his or 
her sense of personal well being” (American Art Therapy Association, 2013). Among older 
adults, there are individual goals in art therapy that target a variety of conditions. Those 
experiencing loss of cognitive functioning, debilitating health, or social isolation can all be 
assisted through their life processes with art therapy (Alders & Levine-Madori, 2010; Bagan, 
2015; Bennington, 2014). As older adults’ lives are evolving, art therapy can “help yield new 
perspectives and promote emotional resiliency to changing circumstances” (Ehresman, 2013, 
p. 47). As people age, they experience loss, including health, retirement, financial stability, 
and social marginalization at one point in our lives (Stanciu, 2012). These losses can cause 
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frustration and conflict resulting in a difficult time coping due to a lack of resources or 
external support (Spaniol, 1997). Art therapy allows the client to explore these difficult 
experiences in a supportive environment that enables the client to express feelings of grief 
and loss (Bennington, 2014). Furthermore, individual artistic expression encourages 
decision-making and offers choices, which can foster a sense of control when other aspects 
may be out control (Ehresman, 2013). The control enhancing aspect of art therapy is thought 
of as a sense of mastery that allows for increased self-esteem (Ravid-Horesh, 2004). It can be 
inferred that this goal is imperative when facilitating art therapy with older adults, especially 
those with social isolation. Individuals who are socially isolated are experiencing loss, and 
often have a minimal amount of support to express these feelings outside of their family unit 
(Dury, 2014).  
To foster a sense of mastery within the art therapy session, the art therapist must have 
an understanding of the many uses of art materials as well as their properties. The Expressive 
Therapies Continuum (ETC) categorizes art materials into divisions so that art therapists can 
consult media dimensions and know what materials are appropriate to achieve certain goals. 
Spanning the continuum are materials that range from fluid to resistive. Fluid materials are 
characterized by their inherent, less structured qualities, such as watercolor or finger-paint 
(Hinz, 2009). Resistive media has more inherent structure and requires a certain amount of 
pressure to become visible on paper. Although media dimensions are essential to the work of 
art therapists, a classification can shift depending on the client’s interaction with the material 
(Lusebrink, 1990), elucidating the importance of the therapist’s knowledge of media to safely 
and ethically engage with clients. Allowing the material to be utilized in the appropriate way, 
according to the therapeutic goals, sets the stage for accomplishment and task completion by 
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the client.  While working with older adults, Shore commented that initially clay can be 
resistive but through manipulation can become pliable when the client is introduced to “skill 
and structure” (1997, p. 173). Material introduction is imperative, especially considering a 
client’s cognitive action because the ability to understand the material will impact the ability 
to interact with the material in an effective and successful manner that promotes mastery.  
 The therapist also takes into account the complexity of the directive given to the 
client. If the material is a crayon, the client has to complete one task by putting the crayon to 
the paper; thus, the crayon is a simple media. Adversely, if the client is working with stone, 
they have to plan, carve, or sand the stone to be able to mold the material, making stone a 
more complex media. Proceeding through the dimensions, art materials can be become 
structured or unstructured, depending on the therapist’s directions. Structured versus 
unstructured, according to Lusebrink (1990), is focused on whether the client is allowed free 
expression with materials or is directed through a series of instructions by the therapist. 
Occasionally tools are utilized in combination with a structured media to create reflective 
distance for the client with the art materials. For example, providing a sponge instead of a 
paintbrush may allow for a less painful grip resulting in mastery of the material (Ravid-
Horesh, 2004). Mastery can also be visualized as an improved interaction between the 
frontal, posterior, and temporal brain regions of the brain (Bolwerk, Mack-Andrick, Lang, 
Dorfler, and Maihofner, 2014).  The interactions within the brain enable it to talk to each part 
of its whole, resulting in an increase in intraregional and functional connectivity (Bolwerk et 
al., 2014). Working with older adults requires knowledge of a material’s inherent qualities to 
meet the client’s needs.  
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 Although art therapy requires a working knowledge of “visual art (drawing, painting, 
sculpture, and other art forms) and the creative process,” art therapy also requires a 
foundation of human development, psychological, and counseling theories and techniques to 
practice effectively with each population (American Art Therapy Association, 2013). Erik 
Erikson’s psychosocial stages of development are understood as a foundational theory and is 
often utilized when working with older adults (Ehlman & Ligon, 2012). Erikson’s theories 
can inform the working knowledge of Irvin Yalom’s group psychotherapy factors, which 
were be used in conjunction to develop this research study’s art therapy group program.   
 
Group Therapy  
Sobol and Williams (as cited in Rubin) discussed their choice to use a common theme 
throughout their group therapy programs to unify and connect the group before it began 
(2001). Due to illness and an unstable life environment, clients often lack structure in their 
lives. Therapists can provide this structure and uniformity by creating a group based on a 
common task or theme. A theme can also promote an atmosphere of Yalom’s group 
therapeutic factors such as universality, interpersonal learning, and group cohesiveness 
(Rubin, 2001). Yalom describes the factors that contribute to group psychotherapy as: 
“instillation of hope, universality, imparting information, altruism, the corrective 
recapitalization of the primary family group, development of socializing skills, interpersonal 
learning, and group cohesiveness” (2005, p. 1-2). Six of these benefits were utilized as a 
framework for understanding group therapy process. The therapeutic factors correspondence 
to Erikson’s previously described psychosocial stages of development concerning older 
adults. These factors are primarily interdependent and rely on the process of group therapy to 
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aid in their interaction. Consequently, the group art therapy program’s directives mirrored 
these factors in the form of an overarching theme for each week Certain factors can be 
emphasized each week in the art therapy group but they emerged throughout the process and 
resurfaced after they transpired within the group setting. In combination, these factors were 
expected to create an  “atmosphere conducive to positive emotional content” (McWhirter, 
Nelson, & Waldo, 2014, p. 376). Rubin commented that without this initial structure that a 
group can quickly disintegrate (Rubin, 2001). However, with minimal guidance in the form 
of a theme of the group, the art process “affects and mediates all that happens within the 
group” (Rubin, 2001, p.276). The rationale for each week’s directive was derived from a 
synthesis of Yalom’s group psychotherapeutic factors that can be found in the proceeding 
instruments and procedures section. 
Instillation of hope. Yalom and Leszcz’s first factor is the installation of hope. Hope 
is one of the most crucial components of group psychotherapy because without hope, other 
benefits would not have a chance to foster, such as trust in the therapeutic relationship 
(2005). Yalom and Leszcz cite a multitude of research studies that have conducted inquiries 
into faith healing and placebo treatment, all to prove the effects of hope and conviction as 
therapeutic mediators (Yalom & Leszcz, 2005). Astonishingly, the results discovered that the 
placebo is not only inactive “but can have a direct physiological effect on the brain” (Yalom 
& Leszcz, 2005, p. 4), meaning that through conviction and hope, participants were able to 
experience faith healing without religious interventions. To facilitate the experience, it is 
suggested that group therapists should capitalize on hope to increase belief and confidence in 
the efficacy of the group process. Presenting a robust explanation of the group’s healing 
properties reinforces positive expectations and can correct any negative preconceptions, 
WE	  ARE	  ALL	  IN	  THIS	  TOGETHER	  	   	   22	   	  	  	  	  	  	  
allowing the therapist to ideally instill hope. Through the group therapy process, hope is able 
to transform to fit the needed parameters (Yalom & Leszcz, 2005). The group members, 
encouraging other members to actively cope with their varying conditions, can also take on 
this installation. Conclusively, the group aspect of therapy outweighs individualistic therapy 
approaches (Yalom & Leszcz, 2005).  
Universality. As the literature has previously stated, there are several antecedents to 
social isolation (Nicholson Jr., 2009). These precursors cause a unique individual struggle 
that many older adults fear they are facing alone (Yalom & Leszcz, 2005) and often creates a 
barrier to personal intimacy, impeding on the process of sharing of analogous feelings or 
experiences. Ultimately, group members may miss the opportunity to become validated by 
others or confide in others (Yalom & Leszcz, 2005).  In the group setting, the confirmation of 
the residents’ beliefs can be a compelling reprieve. Many members account that being 
validated in their misery allows them to become in tune with the world and “describe the 
process as a ‘welcome to the human race’ experience” (Yalom & Leszcz, 2005, p. 6). Simply 
put, group members can find comfort in the cliché “We’re all in the same boat” (Yalom & 
Leszcz, 2005, p. 6).   
Imparting Information. Yalom’s general rubric for imparting information includes 
“didactic instruction about mental health, mental illness, and general psychodynamics given 
by the therapists as well as advice, suggestions, or direct guidance from either the therapist or 
other group members” (Yalom & Leszcz, 2005, p. 9). At the end of a successful interaction 
within group therapy, participants can learn a significant amount of information about 
interpersonal group dynamics and the psychotherapy process. Many organizations in 
existence since the 1930s that have based their practicing philosophies on didactic 
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instruction, involving partnership and collaboration between the group members and the 
therapist who is imparting the information about their psychotherapeutic group theme. In 
addition to offering support, these groups often provide a psychoeducational component to 
aid in the understanding the client’s illness or life situation, allowing the group members to 
understand their misconceptions and self-defeating reactions to their illness or life situation 
(Yalom & Leszcz, 2005). A mindfulness and meditation technique is also incorporated to 
help reduce stress. By applying these techniques to a therapeutic setting, group members can 
learn to “become clear, accepting, and nonjudgmental observers of their thoughts and 
feelings and to reduce stress, anxiety, and vulnerability to depression” (Yalom & Leszcz, 
2005, p. 10).  
Altruism. Finding that someone can be of importance to another person can be 
internally rewarding and self-esteem boosting (Yalom & Leszcz, 2005). Altruism offers the 
opportunity to be of assistance to others by providing support, encouragement, reassurance, 
and insight to group members that are going through similar life situations (McWhirter et al., 
2014). For example, a quilting group member whose husband was dying of cancer received 
food, recipes, prayers, pillows, and many well wishes from other group members who had 
also experienced a family member passing due to cancer (McWhirter et al., 2014). Group 
therapy cultivates a community where members can shift from receivers to providers, 
supporting one another through difficult life stages (Yalom & Leszcz, 2005). Group therapy 
also corresponds with Erikson’s previous discussed stage of generativity. Older adults, 
specifically, enter into a life stage where they have the urge to feel needed by others. 
Altruism as a group therapy factor allows the members to provide the necessary support to 
overcome this life stage and can be thought of as wisdom or advice (Ehlman, & Ligon, 
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2012). Wisdom can be shared either verbally or nonverbally by the telling of stories, words 
of support and encouragement or a life review project to pass onto younger generations. 
Though wisdom’s definition is subjective (Robbins, 2015). However, wisdom’s components 
align themselves well with the premise of Yalom’s altruism factor. An interview conducted 
by Robbins gleaned insightful knowledge about these components. At the basis, wisdom in 
the western culture is comprised of an understanding of one’s own emotions and a person’s 
ability to help another person from their lived experiences (2015).  
Interpersonal Learning. Yalom describes interpersonal learning as a broad and 
complex therapeutic factor. He emphasizes three concepts: “importance of interpersonal 
relationships, corrective emotional experience, and the group as a social microcosm” (Yalom 
& Leszcz, 2005, p. 19).  Diefenbeck, Klemm, and Hayes equate interpersonal learning in a 
group setting to insight in individual therapy. Insight unfolds as a direct result of the effort 
and work from the therapist (2014).  
Therapists apply many philosophical underpinnings to understand their clients, and a 
humanistic component is at the root of most theoretical approaches. Interpersonal 
relationships reside at the base of that foundation. If there is a lack of interpersonal 
connectedness, there will subsequently be an increased risk of loneliness that has been 
proven to lead to a higher mortality rate (Cornwell & Waite, 2009; DiNapoli et al., 2014; 
Dury, 2014; Lubben et al., 2006; McPherson et al., 2006; Nicholson, 201; Yalom & Leszcz, 
2005) Social isolation can be just as detrimental as a physical illness when it concerns work 
with older adults (Yalom & Leszcz, 2005). With an interaction and contact with the external 
society, the inverse will also occur. Studies have corroborated this fact with research into 
patients with illnesses such as cancer and HIV (Yalom & Leszcz, 2005). Many contemporary 
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psychotherapy groups have recognized this shift from an individualized Freudian approach to 
a more integrated relational focus. Yalom states “people need people” (Yalom & Leszcz, 
2005, p. 24). What better avenue to fulfill this basic human philosophy for older adults 
experiencing social isolation than within a group setting.  
Corrective emotional release cannot come from one person alone, and, if proven 
incorrect, would defy the need for therapy itself. Previous research into imparting 
information as already confirmed that group members respond positively to information 
about pathology that stems from the insight of other members. Knowledge is not gleaned 
from the introspection of a single person but from the here-and-now relational dialogue with 
surrounding members. The group setting aids in expediting this process by disconfirming 
inaccurate personal beliefs about their illness or pathology (Yalom & Leszcz, 2005). Once 
these beliefs are made clear, corrective emotional experiences can take hold and is furthered 
by the notion of altruism. Altruism allows group members to impart wisdom and knowledge 
onto others creating a space for an enlightening comprehension of previously acknowledged 
life situations (Yalom & Leszcz, 2005). 
Lastly, it is theorized that the social microcosm of group psychotherapy is viewed as 
segway to authenticity. With enough time and trust in the therapeutic relationship, members 
will begin to interact with each other as they would do so in their own social spheres. 
Inevitably, this dynamic will cause their maladaptive interpersonal behaviors to play out into 
the collective. The unspoken behaviors cannot be self-reported and are captured by the 
trained psychotherapist (Yalom & Leszcz, 2005). The component of interpersonal learning is 
transformed by the efforts of the therapist to impart information onto the group members. 
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Allowing for the unification of these two factors is essential when dealing with the emersion 
of these behaviors (Diefenbeck et al., 2014; Yalom & Leszcz, 2005). 
Group Cohesiveness. The final factor discussed by Yalom and Leszcz is group 
cohesiveness (2005), and is referred to as the “individual member’s sense of belongingness” 
(McWhirter et al., 2014, p. 374). If the group members value the group then they, in turn, 
will also feel validated, accepted, and supported by the other group members (Yalom & 
Leszcz, 2005). Other members become invested in each other’s lives and truly care about 
their well-being, suggesting that the group can symbolize “home” (McWhirter et al., 2014, p. 
374). Togetherness or we-ness is the degree in which group members accomplish group 
cohesion. In the same way an individual client gains insight and validation through the 
therapeutic relationship, each group member holds this to be true for the other members. 
Without cohesion amongst the members, there can be no precondition for change or 
advancement within the therapeutic relationship. It would also be difficult to encourage and 
challenge members to work on uncomfortable life situations (Diefenbeck et al., 2014). Group 
cohesion can create a climate of healing and growth (McWhirter et al., 2014).  
Art Therapy and Social Isolation 
Research studies that have been presented involve social isolation and older adults 
(Bennington, 2014; Cornwell & Waite, 2009; DiNapoli et al., 2014; Gouda & Okamoto, 
2012; Hawkley et al., 2003; Hawthorne, 2008; Hawton et al., 2011; Lubben et al., 2006; 
Meyer, 2011; Nicholson Jr., 2009; Nicholson, 2012; Savikko et al., 2010). There have also 
been numerous inquiries into the benefits of art therapy with the older adult population 
(Alders & Levine-Madori, 2010; Bagan, 2015; Bennington, 2014; Ehresman, 2013; Hinz, 
2009; Ravid-Horesh, 2004; Shore, 1997; Spaniol, 1997; Stallings & Thompson, 2012; 
WE	  ARE	  ALL	  IN	  THIS	  TOGETHER	  	   	   27	   	  	  	  	  	  	  
Stephenson, 2013). However, there is a limited amount of exploration into art therapy as a 
means to decrease social isolation. The extent of the current findings include art 
programming, group art therapy for older adults with learning difficulties, and art therapy in 
an art museum (Vogelpoel & Jarrold, 2014; Strand, 1990; Bennington, 2014).  
Vogelpoel and Jarrold (2014) investigated a model utilizing participation in an arts 
workshop program to socially connect older adults with sensory impairments. A three-stage 
focus included consistent monitoring of the participant’s health status, individual assessment, 
and participation in the workshop program. Taking a mixed methods approach, participants 
were assessed using the Edinburgh Mental Wellbeing Scale and observational scales. 
Because most participants have sensory impairments later in life, they had experienced 
“difficulties in adapting their communication, logistics, in terms of travel, social interactions 
and hobbies, as well as to their changing health and disability status” (Vogelpoel & Jarrold, 
2014, p. 44). A group therapy setting allowed the older adults to interact and connect with 
other like-minded older adults battling changing health and disability needs. Public health 
research has proven that older adults encounter fewer amounts of group activity or 
opportunities for collaboration, which can result in social isolation (Vogelpoel & Jarrold, 
2014).  
Strand (1990), an art therapist that worked with institutionalized clients that were 
hospitalized for most of their lives, focused on a behavioral approach to treat their learning 
difficulties. Over time Strand realized that the behavioral approach would help the residents 
cope with their maladaptive behaviors but left them with repressed feelings of failure and 
vulnerability from the hierarchy within the staff. The repressed emotions caused a disconnect 
between the staff and the residents leading Strand to consider art therapy as an approach to 
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help integrate the two populations within the hospital. Art therapy enabled the residents to 
“challenge their daily experiences of dependency on others” (Strand, 1990, p. 257). Thus, 
“challenging their experience of themselves as failed or inadequate and allows them to feel 
skilled, accomplished and supported” (Strand, 1990, p. 257). The group aspect of art therapy 
granted the members the opportunity to think of themselves as individuals and at the same 
time in relation to others. The artwork can act as abridge between the internal world of the 
person and the relationship they have with others and is a tangible piece of evidence that can 
be communicated with the group members that can foster discussion within the art therapy 
group.  
Bennington recently explored the use of an art museum as a tool with lonely older 
adults (2014). The study was comprised of a visit to the de Young Museum in San Francisco, 
California, journaling, art, and a pre and post measures of social connectedness. The 
hypothesis was that the combination of visiting the museum, journaling, and art measures 
would increase in the “psychological well-being and social support after participation in a 
four week art therapy group incorporating visits to an art museum measure by the CASP-19 
scale and the Lubben Social Network Scale-18 (LSNS-18)” (Bennington, 2014, p. 34). 
Although the results were insignificant, Bennington recorded several positive qualitative 
responses from the participants within the research study, including calming feelings, 
symbolic expression of hope in art, validation, relatedness, and symbolic expression of 
personal memory (2014). Bennington suggested that a more meaningful group interaction 
and social engagement could have fostered an increase in psychological well-being. 
Incorporating art therapy into the community of the research facility might also further the 
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opportunity for a holistic integration of group members and the surrounding community 
society (Bennington, 2014).  
Through a systematic literature review, social isolation and art therapy have been 
framed to assist in the planning and organizing of the following research study. Social 
isolation was defined in the context of working with older adults and potential antecedents 
that affect the populations’ level of social isolation. Additionally, art therapy was discussed 
to have a myriad of benefits when working with older adults. While utilizing a group 
psychotherapeutic model, as outlined by Yalom and Leszcz, six group factors were expanded 
upon to fit the need of this population. Although there has been limited research conducted 
concerning older adults in combination with social isolation and art therapy, a group aimed at 
decreasing this phenomenon has successfully been based on the concluding review of 
literature.  
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CHAPTER 3 
METHODS  
The current study employed a mixed methods design that included a survey and 
single-subject study method. The study sought to determine if there was a decrease in social 
isolation indicators after participation in art therapy groups by utilizing the NSHAP, 
administered pre and post the art therapy program. The purpose of this investigation was to 
examine social isolation amongst residents who live in a skilled nursing facility within a 
retirement community. The study then determined if participating in an art therapy group 
decreased the level of participant’s social isolation.  
To define social isolation in accordance to the participating facility, a survey 
comprised of quantitative and qualitative questions was administered to the nursing and life 
enrichment staff who worked directly with the studied population prior to the pre and post-
test. The purpose of this measurement was to inform the baseline criteria when establishing 
interventions for the group.  
Location and Time Period of Study 
 The study took place in a Midwestern retirement community. The retirement 
community was sectioned into three units: independent living, assisted living, and a skilled 
nursing facility. The survey and single-subject methods were carried out within the skilled 
nursing facility and an online survey for the nursing staff and the life enrichment staff was 
provided. The duration of the study was between January and April of 2016.   
Enrollment Information, Subject Type, and Source 
 The skilled nursing facility was home to 72 residents that were provided with 24-hour 
care from nursing staff and the life enrichment team. Clients of the art therapy group were 
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referred to as residents to clarify their living arrangements and the nature of the facility. The 
participants for the survey were the Certified Nursing Assistants (CNAs) that work 
specifically in the skilled nursing facility as well as the eight staff members of the life 
enrichment team. These members of the life enrichment staff included the director, memory 
care coordinator, arts programming coordinator, three activities coordinators, and a team 
leader/music therapist. It was initially hypothesized that survey participants would range in 
gender and have an age variation from 20 to 60 years old.  
 The participants for the single-subject study consisted of residents living in the skilled 
nursing facility. The goal for the number of participants in the art therapy group was between 
10-15 residents ranging in gender and between the ages of 62 to100 years old. The skilled 
nursing facility was a secure facility where residents had a myriad of illnesses that were 
monitored by staff. The illnesses included, but are not limited to: cancer, dementia, fall-risk, 
incontinence, cardiovascular disease, stroke, or broken bones. The reasons for living in the 
skilled nursing facility vary including mild cognitive impairments, dementia diagnoses, or 
debilitating physical injuries. The population of residents can ideally be generalized as older 
adults in secured facilities or who were receiving nursing care. 
Recruitment 
 Survey. The survey was sent, via email and Alerts on Demand, to all CNAs that 
worked in the skilled nursing facility, as well as the eight life enrichment employees. The 
researcher informally notified the staff during a regularly scheduled morning debrief to 
complete the survey through Survey Monkey and flyers were posted at all of the nursing 
stations. A room was set up at the facility for a two-day period where staff members 
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completed the survey in person rather than online. A copy of the email and message sent to 
the nursing staff and life enrichment team can be found in Appendix A.  
Single Subject Study. Participants for this study were recruited by an in-person 
invitation from the researcher. The invitation was an informal conversation, lasting 20-30 
minutes, and included a description of the study and an outline of the therapeutic plan. 
Residents were informed, written and verbally, about the informed consent procedures and 
their rights to confidentiality as participants in a research study. The conversation took place 
with any willing resident. The inclusion criteria for this conversation included any resident 
with equal to or less than a diagnosis of mild cognitive impairment. The stipulation was 
necessary to establish a baseline for the pre-test, which requires self-reflection and 
recollection. This inclusion criterion is not measured by the NSHAP but necessary to meet 
the criteria for the study. The researcher used the current census of residents coupled with a 
previously formulated list of residents with dementia diagnoses to identify potential residents 
to interview. The goal was to interview 30 residents who meet the inclusion criteria and to 
recruit 10-15 participants for the study.  
Investigational Methods and Procedures 
 Survey. To establish a baseline definition of social isolation within the retirement 
community, a survey was conducted amongst the nursing and life enrichment staff working 
exclusively in the skilled nursing facility to gain data on their subjective definition of social 
isolation. The questions were compiled using data gathered by the researcher and 
Nicholson’s 2012 definition of social isolation to develop a research tool that was appropriate 
for the research facility. In addition a current tracking system used by the facility to gather 
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information about current methods of identifying social isolation was consulted. The survey 
questions are listed in Appendix B.    
The survey was sent to all CNAs who work in the skilled nursing facility 
accumulating more than 20 hours a week, ensuring a comprehensive understanding of the 
residents for which they cared for. The survey was sent to all CNAs who were employed at 
the retirement community for more than 30 days.   
Pre-test/Post-test. Once the survey was complete and the participants recruited, a 
cross-reference of survey results and questions from the baseline measurement was 
conducted and any facility specific findings included. A single-subject quantitative design 
was used to assess the participants’ level of social isolation before and after their 
participation in art therapy sessions. The baseline measurement is a multiple indicator 
measurement for social isolation utilizing information collected in the National Social Life, 
Health, and Aging study in 2005-2006. This instrument is considered the A in the single 
subject methodology. The measurement consists of questions collected from the 2002 Health 
and Retirement study and the three-item loneliness scale by Hughes in 2004 (Cornwell & 
Waite, 2009). The questions can be found in Appendix D. These questions were asked in an 
in-person interview with all participants before art therapy sessions took place.  
A quantitative approach within a single-subject design was used, called an A-B 
design. The A-B design approach allows the participants to be tested before and after the 
intervention to see the effects of the intervention itself (Carolan, 2001). Each participant 
served as their own control group, which eliminated the potential risk caused by random 
sampling and assignments (Carolan, 2001).   
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Interventions and Directives. The art therapy group program followed the pre-test. 
A detailed rationale and plan for each session is in Appendix E. Each directive was created to 
fall in line with six of Yalom’s group therapy factors. Coupled with a description of the 
Expressive Therapies Continuum and the art materials’ therapeutic benefits. The study was a 
6-week group as suggested by previous literature (Bennington, 2014). The duration was 
determined by the previous research and Yalom’s group therapy factors that applied to this 
research study as understood through Erikson’s theoretical stages of psychosocial 
development pertaining to older adults. The pre-test was administered before the 6-week art 
therapy group and the post-test was given after the completion of the 6-week art therapy 
group. 
Utilizing the psychotherapeutic factors provided by the literature review, the 
following section offers a rationale for each intervention corresponding with each week 
within the research study. The description of rationales is done to aid in the comprehension 
of the art materials used as well as the premise behind the connection to Yalom’s therapeutic 
factors. The materials are chosen with previous literature in mind and also the previously 
discussed knowledge of the ETC.  
Group 1: Installation of hope rationale. Older adults can hold onto things in their 
lives that cause emotional distress such as losses that have happened to themselves or their 
family (Stanciu, 2012). This could be any number of losses, for example the loss of loved 
one, loss of a job, loss of a house, or the loss of health. Social isolation is a lonely affliction 
that can happen to many older adults (Savikko, Routasalo, Tilvis, & Pitkala, 2009). The 
intervention established for instillation of hope was meant to help the group members 
acknowledge that they were carrying the same burdens, realize they were not alone, and find 
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hope in group member discussions. This intervention may have given hope to those who 
experienced a loss in their lives and had yet to process. The metaphor of a suitcase was used 
within the group to symbolize what the members carried, along with collage images that 
depicted what is inside. This was also why collage was chosen in the beginning of the group 
so members may become acquainted with art materials in a non-threatening manner. The pre-
manufactured images did not require mastery or any difficult skills (Moon, 2010). Collage 
images offered a less threatening material for clients who lacked confidence in their artistic 
abilities or who may not had the ability to think abstractly or struggle to assign meaning 
without guidance. Some cognitive processes that are too ambiguous can be troublesome for 
older adults. Collage materials provide concrete images for the resident to draw from that 
alleviate mental pressure to create from a dense concept like burdens and struggles (Hinz, 
2009). Through the nonthreatening material, they became less uncomfortable around group 
members, allowing discussion to flourish quickly.   
Group 2: Universality rationale. Older adults often struggle with their own unique 
trials and tribulations (Stanciu, 2012). They also carry around experiences that have shaped 
their lives in different directions. This intervention for universality is a continuation of the 
theme, “We’re all in this together,” by showing the members they can create something as an 
individual, but also come together and still create a whole piece together. They may have 
brought their individual struggles together to make a universal and cohesive piece in which 
they each had a part in. Strand (1990) has mentioned that art can be a bridge between our 
inner emotions and our outward expression to others. By allowing an individual piece of 
artwork to interact with a larger whole collective of artwork, the artwork can be a means to 
solidify this bridge and let the group members physically see they are not alone (Strand, 
WE	  ARE	  ALL	  IN	  THIS	  TOGETHER	  	   	   36	   	  	  	  	  	  	  
1990).  Paint is a fairly fluid material. By creating a symbol or a unifying border on each 
canvas, it allows the clients a boundary for containment of the fluid material, as it is more 
affective (Hinz, 2009). With paint’s affective history in mind it can also allow for the 
expression of hard to reach emotions (Moon, 2010). Reflective distance is also used to help 
foster reflection on the paint and as to not over-stimulate the group members (Hinz, 2009). 
Group 3: Imparting Information rationale. As stated by Yalom and Leszcz, 
meditation is often used as a tool to induce relaxation within the factor of imparting 
information onto group members (2005). Franklin described meditation as a passport to the 
inward journey, similar to the intimate experience of art making (1999). The quiet space 
enables the group members to take part in a full range of human emotions that can be 
“witnessed, organized, formed, and externalized” (Franklin, 1999, p. 4). Once members are 
in a calm and relaxed state, a natural material can further strengthen their connection to their 
internal world as well as ground them in the present (Moon, 2010). Sand, for example, is a 
way for participants to make marks in the surface of the environment that signifies “’me, I 
am, I exist’” (Steinhardt, 1998, p. 256). This expression symbolizes a connection to a client’s 
internal world. It also lets the client use their hands to dig, sift, gather, build, and enter the 
sand’s depth repeatedly (Steinhardt, 1998). This kinesthetic movement creates a method and 
repetition which can further relaxation (Hinz, 2009). These tools were utilized to impart 
relaxation techniques on the group members when faced with difficult life situations. 
Utilizing sensuous materials such as sand allows previously closed members to open up and 
express their experience with the material. This material can break through isolation and 
depression that can plaque older adulthood (Hinz, 2009). Sharing this experience within a 
group can also promote long-term memory stimulation in fellow participants (Hinz, 2009).  
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Group 4: Altruism rationale. Transitioning through Erikson’s stages of psychosocial 
development fosters a deepening of character known as wisdom (Shore, 1997). Through 
realistic acceptance of one’s self, a person is able to impart, give advice, or share their 
situation with another person. The goal of the person is that, they in turn, feel needed by 
another human being (Ehlman & Ligon, 2012).  A combination of art materials enables the 
group members to work on multiple levels of processing to decrease their anxiety concerning 
the ambiguity of wisdom. The kinesthetic level of working with the manipulation of the 
materials allows for a sense of mastery. While the detailed steps enable the members to 
cognitively process their wisdom (Hinz, 2009). Installing the final collective piece in a place 
where it can be seen is a tangible reminder that their wisdom is validated, true, and can be 
imparted on other residents who view the finished product. The controlled medium of 
markers and paper is used to give the members a means to delineate their thoughts (Moon, 
2010). Markers were used as they were accessible and less controlled as pencil or pen 
(Moon, 2010).  
Group 5: Interpersonal learning rationale. Group members can gain access to 
insight from other group members. By learning from the experiences of other members, 
participants gained the importance of interpersonal relationships, correct emotional 
experiences, and understand the group as a social microcosm (Yalom & Leszcz, 2005). 
Utilizing the combination of factors such as altruism and imparting information, the group is 
unified in this experience of difficult life situations in a trusting and supportive environment. 
The opportunity to choose another person’s artwork can decrease anxiety that may be caused 
by the intimate atmosphere in group therapy (McWhirter et al., 2014). The passing around of 
a drawing is further utilized to promote immediate affective responses from the group 
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members. The members may find this directive of choosing someone’s artwork to create on 
as a “springboard for discussion of interpersonal affective content” (Hinz, 2009, p. 247).  
Group 6: Group cohesiveness rationale. Ritualistic behaviors enable the members to 
express, reinterpret, provide something new to the ritual, and embody the process. The ritual 
can take the form of an action that group members react to (Warner, 2001). The enclosed 
artwork inside a container is safeguarded from the external world. This allows the contents 
within to conceal their value and preserve their importance. It also provides a limiting frame, 
which can symbolically contain any adverse feelings and display them in a controlled and 
manageable sense. Land-sourced materials such as rock provided a smooth and naturalistic 
texture. This material blended the internal process of art making with the external world and 
its found materials (Moon, 2010). Rocks were also chosen as a way for the older adult to 
experience a part of nature they may seldom get to experience anymore.  
Data Collection  
 Survey. Data was gathered first from the staff survey and included the CNAs and life 
enrichment staffs’ responses to each question from the social isolation survey. To ensure bias 
removal, the data was tallied in the form of a quantifiable model. Three questions had a 
corresponding numerical reference, which was totaled after the survey’s completion. The 
expected return rate is large enough to ensure valid results upon analysis.   
Pre-test/Post-test.  Following the survey collection, a baseline measurement was 
taken via the in-person questionnaire from Cornwell and Waite (2009). Once the therapy 
group commenced, the researcher guided each session according to the therapeutic plan 
outlined. After completion of the group program, the participants were measured with the 
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same in-person questionnaire. The subsequent data was consolidated with each individual’s 
initial pre-test responses.  
Documentation of art therapy groups. Throughout the therapeutic process, 
information was logged concerning the session’s processes, the resident’s interpersonal 
interactions, and their essential verbalizations within each session. The researcher used a 
DAP form which included descriptive notes, assessment of sessions, and planning for next 
sessions as a way of documenting the process. The DAP form allowed for accurate and 
consistent report style for each session. During each session, the researcher made notes of 
interpersonal interactions as well as the individual’s verbalizations, helping to inform the 
development of potential consistencies in the artwork as well as provide a collective 
experience of the group sessions.  
Formal Elements Art Therapy Scale (FEATS). The FEATS was used to provide 
the uniformity for understanding the artwork. The FEATS was adapted to only include: 
prominence of color, energy, space, logic, problem-solving, details of objects and 
environment, line quality, perseveration, and rotation. The FEATS were tracked throughout 
each session during the documentation process. These objective Likert scales assisted in 
tracking to promote patterns and consistency (Gantt & Tabone, 1998).  The data collected 
while utilizing the FEATS was not used for analysis purposes, but rather as a means to aid in 
the documentation process of the art therapy groups and participant’s artwork. The DAP 
notes and FEATS scores for each session are found in Appendix F.  
Data Analysis  
 Survey. The quantitative data taken from the survey was compared and assessed for 
commonalities of responses. If any outstanding factors were present, such as current social 
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isolation assessments, they were added to the baseline measurement for pre and post 
instrumentation.  There are two open-ended response questions, which were analyzed for 
common responses and grouped according to mode. The remaining three closed-ended 
responses were analyzed using the built in software provided by Survey Monkey.  
Pre-test/Post-test. The social isolation indicators of the NSHAP were tested before 
implementation of the art therapy group and then again after the group had concluded to 
determine if the original hypothesis holds true. Once the pre and post-tests data was received, 
the participants’ responses were compared to one another. The scores for each scale were 
evaluated using the averages of the retained responses, which resulted in a more generalized 
image of the group. The pre-test and post-test collection allowed for a look at individual 
scores as well as the group averages and variations over the course of the art therapy group. 
The A represented the pre-test before participation in the art therapy program. The B was 
considered the post-test, which is the same measurement tool used before the art therapy took 
place (Carolan, 2001). 
Possible Risks and Management of Risks 
 During the second half of the research study, there was low risk in error caused by 
random sampling and assignment due to the participants becoming their own controls 
(Carolan, 2001).  However, there are internal validity risks that occur when conducting a 
single subject study; one in particular is the previous diagnoses of participants and the chance 
of fatalities during the study. This variable was managed by the researcher’s investigation 
into specific diagnoses of the participants and the ruling out of any participant with more 
than a mild cognitive impairment. Finally, there was a possible loss of confidentiality that is 
inherent within a group therapy setting. To minimize the risk of confidentiality being 
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compromised, the therapist provided participants with an informed consent waiver which has 
a confidentiality policy. Each group session was held in a closed room with a “Do Not 
Disturb” sign on the front of the door. Lastly, confidentiality was reiterated at the beginning 
of each group therapy session to ensure each participant was still aware of this policy. 
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CHAPTER 4 
RESULTS 
The purpose of this research study was to examine social isolation amongst older 
adults living in a skilled nursing facility. The study’s hypothesis was that participants 
creating art within an art therapy group would show a decrease in social isolation.  
Participants 
The first population was a sampling of the larger clinical staff at the skilled nursing 
facility. Of the 38 respondents, 39.47% (15) staff members identified as CNAs, 18.42% (7) 
were identified as life enrichment staff members, and 15.79% (6) self-identified as nursing 
staff. There were 10 respondents who identified as “other”, which was comprised of Village 
Care staff, social services, or physical or occupational therapists (see Table B1).  
Table 1. Survey: Job Description 
Choices  Response Rate  Response Percent 
Life enrichment-team member 7 18.42%                                                                      
Certified Nursing Assistant  15 39.47%                                                                   
Nurse  6 15.79%                                                                    
Other: PT/OT/Village Care 1 26.32%                                                                   
Total Respondents   38 
 
The second population was a non-random sampling of six residents living in the 
skilled nursing facility within a retirement community in the Midwest. Four participants were 
female and two participants were male. One participant was younger than 70 years old, three 
of the participants were 80-89 years old, and one participant was 90-99 years old. One 
participant passed away during the study. All of the participants were Caucasian. Two 
females were married, one female was widowed, and one female was single, and both men 
were widowers. Participant 1 was legally blind in both eyes. Participant 2 was diagnosed 
with Multiple Sclerosis. The remaining participants had minor health concerns, but no 
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diagnoses that impaired their daily functioning. All participants met the criteria for limited 
mild cognitive impairment.  
 Quantitative Results 
Survey. The survey was conducted over a two-day period and 38 staff members 
completed the survey in total. A sample of the questions can be found in Appendix B. When 
asked if the staff members were currently using a system to track social isolation, 36 
responded and 2 skipped this question (see Table B2). Twenty-six responded that they do not 
have a system in place for tracking social isolation. Four people responded saying they have 
an informal way of tracking social isolation through abnormal behaviors and four responded 
that they track attendance to activities as a way of tracking social isolation. Two people 
reported that they do not think that the generalized nursing staff has a way of tracking.  
Table 2.Survey: Current Social Isolation Tracking 
Choices  Response 
Rate  
Response Percent  
No 26 72.22%  
I don’t think so  2 5.56%  
Yes, informally  4 11.11%  
Encouraging or Tracking attendance to activities  4 11.11%  
Total Respondents   36 
 
Given the definition of social isolation according to Nicholson Jr. (2009), the majority 
of staff consider feelings of belonging (48.39%) to be the most important component to 
social isolation, followed by engagement with others (33.33%). Fulfilling relationship was 
deemed the third most important (12.9%). Trailing in the least most important categories 
were quality of network members (6.06%) and finally the number of contacts (3.13%). Four 
respondents skipped this question or did not complete the ranking properly, causing their 
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partial rankings to be discarded. The totals and other percentages of these rankings can be 
found in Table B3. 
Table 3. Survey: Social Isolation Definition Components 
Choices 
Ranking 
Percent (Number of Respondents) 
Total 
Number of 
Respondents 
Averag
e 
Score 1 2 3 4 5 
Feelings of 
Belonging 48% (15) 23% (7) 16% (5) 6.5%(2) 6.5% (2) 31 4.0 
Engaging 
with Others  33% (10) 
33% 
(10) 27% (8) 3% (1) 3% (1)  30 3.9 
Fulfilling 
Relationship
s 
13% (4) 29% (9) 42% (13)  10% (3) 6% (2) 31 3.3 
Quality of 
Network 
Members 
6% (2)  9% (3)  9% (3)  51.5% (17) 24% (8) 33 2.2 
Number of 
Contacts  3% (1) 6% (2)  6% (2)  28% (9) 
56% 
(18) 32 1.7 
 
 All respondents answered the next question listing the behaviors frequently reported 
to the social service staff from the nursing staff that works directly with the residents. Of the 
23 tracked behaviors, depression (92.11%), fear (84.21%), and anxiety (84.21%) were ranked 
above the rest. The behaviors the respondents’ thought were least likely to be related to social 
isolation were disrobing (21.05%) and scratching or hitting (28.95%).  A complete list of 
percentage breakdowns can be found in Table B4.  
Table 4. Survey: Behaviors  
Choices  Response Rate Response Percent  
Depressed  35 92.11%                                                                   
Afraid/Fear/Panic  32 84.21%                                                                   
Anxious  32 84.21%                                                                   
Mood changes  30 78.95%                                                                   
Angry  28 73.68%                                                                   
Wandering/Pacing  24 63.16%                                                                   
Crying  23 60.53%                                                                   
Resisting Care 23 60.53%                                                                   
Restless 23 60.53%                                                                   
Paranoia/Delusions 23 60.53%                                                                   
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Danger to self  22 57.89%                                                                   
Insomnia  21 55.26%                                                                   
Screaming/Yelling  19 50.00%                                                                   
Fighting  16 42.11%                                                                   
Compulsive  15 39.47%                                                                   
Kicking  14 36.84%                                                                   
Throwing Objects  13 34.21%                                                                   
Head Banging  12 31.58%                                                                   
Biting  11 28.95%                                                                   
Pinching  11 28.95%                                                                   
Danger to others  11 28.95%                                                                   
Scratching/Hitting  11 28.95%                                                                   
Disrobing  8 21.05%                                                                     
Total Respondents   38 
 
The final question referenced the amount of referrals to Village Care each staff 
members has completed. Eighteen staff members responded that they have never referred any 
residents to Village Care (46.15%).  There were 21 staff members who have referred a 
resident to Village Care; 15 of these staff members attributed their referrals to the resident 
needing “comfort, companionship, feeling lonely, someone to sit and talk with, and more 
interactions.” Five respondents reported that their referrals were due to a resident needing 
assistance with their ADLs or cues/reminders for ADLs and one person reported referring to 
Village Care for assistance with bill paying. (See Table B5).  
Table 5. Survey: Village Care  
Choices  Response Rate  Reponses  
No 18 46.15%                                                                   
Yes for: comfort, companionship, 
feelings of loneliness, wanting someone 
to sit & talk with, interaction  
15 38.46%  
Yes for: ADLs and cueing for ADLs 5 12.82%                                                                     
Yes for: bill paying  1 2.56%                                                                        
Total Respondents (2 respondents 
referred twice) 
 37  
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Pre and Post-test. Table 1 displays the difference in scores for each participant as 
well as the question’s response average and statistical difference. The categories of P.1 to P.5 
represent participant 1 to 5. The plus sign indicates that there was an increase in participant’s 
response from pre-test to post-test. The minus sign indicates a decrease in participant’s 
response from pre-test to post-test.  
Table 6. Interview Differences, Averages, and Significant Differences.    
Social Network Characteristics P. 1  P. 2  P. 3  P. 4  P. 5 Avg. 
Pre 
Avg. 
Post  
Stat. 
Diff. 
1. What is your social network size? 
(Range= 0-5, 6 or more) 
+1 +2 -1 +5 +1 3.2 4.8 1.6 
2.What is your social network range? 
(Range= 0-5) 
+1 +2 -2 +1 +1 2 2.6 0.6 
3. What is the proportion of social 
network members who live in the 
household? (Range= 0-1) 
0 0 0 0 0 0.4 0.4 0 
4. What is the average frequency of 
interaction with the network members? 
(Range= 0-1) 
0 0 0 0 +1 0.8 1 0.2 
5. Average closeness with the network 
members? (1= not very close; 2= 
somewhat close; 3= very close; 
4=extremely close) 
0 +1 0 +2 0 2 2.8 0.8 
         
Number of friends and family 
members 
        
1. Do you have a spouse or current 
partner? (Range= 0-1) 
0 0 0 0 0 0 0 0 
2. How many friends would you say that 
you have? (0= none; 1= 1 friend; 2= 2-3 
friends; 3= 4-9 friends; 4= 10-20 
friends; 5 or more= more than 20) 
0 0 0 +3 0 3.2 3.8 0.6 
3. How many children do you have? 0 0 0 0 0 0 0 0 
4. How many grandchildren do you 
have? 
0 0 0 0 0    
5. How often do you attend religious 
services? (0=never; 1-6= several times a 
week) 
0 -1 -1 0 0 0.4 0.4 0 
6. How often do you attend meetings of 
an organized group? (1= never; 2-7= 
several times a week) 
+2 -1 0 +2 +2 1.8 2.8 1 
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7. How often do you socialize with 
friends and relatives? (1= never; 2-7= 
several times a week) 
0 +2 +2 +2 +4 4 6 2 
8. How often do you socialize with 
neighbors? (1= hardly ever; 2-5= daily 
or almost everyday) 
0 0 0 0 0 2.6 2.6 0 
9. How often do you volunteer? (1= 
never; 2-7= several times a week) 
+5 0 0 0 0 1 2 1 
         
Social Support         
1. How often can you open up to 
members of your family? (1= often; 2= 
some of the time; 3= hardly ever, or 
never) 
0 +1 -1 +1 0 1.2 1.4 0.2 
2. How often can you rely on members 
of your family? (1= often; 2= some of 
the time; 3= hardly ever, or never) 
0 0 0 -1 0 1.4 1.2 -0.2 
3. How often can you open up to your 
friends? (1= often; 2= some of the time; 
3= hardly ever, or never) 
-1 0 -2 -2 -1 2.6 1.4 -1.2 
4. How often can you rely on your 
friends? (1= often; 2= some of the time; 
3= hardly ever, or never) 
0 0 0 0 0 1.4 1.4 0 
5. How often can you open up to your 
spouse or partner? (1= often; 2= some of 
the time; 3= hardly ever, or never) 
0 -1 N/A N/A N/A 1.5 1 -0.5 
6. How often can you rely on your 
spouse or partner? (1= often; 2= some of 
the time; 3= hardly ever, or never) 
0 0 N/A N/A N/A 1.5 1.5 0 
         
Loneliness         
1. How often do you feel that you lack 
companionship? (1= hardly ever 
(never); 2= some of the time; 3= often) 
0 0 +1 0 0 1.2 1.4 0.2 
2. How often do you feel left out? (1= 
hardly ever (never); 2= some of the 
time; 3= often) 
0 -1 0 0 0 1.4 1.2 -0.2 
3. How often do you feel isolated from 
others? (1= hardly ever (never); 2= 
some of the time; 3= often) 
0 0 0 0 +1 1.2 1.4 0.2 
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Tables 7-11 report the pre and post for each participant. The x-axis is the 
corresponding question number for each interview question and the y-axis is the numerical 
value given to each question. The full questionnaire with their numerical responses, both pre 
and post, is listed in Appendix D. If N/A is listed as the response, the question did not pertain 
to that individual and was subsequently marked as zero. 
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  Difference-­‐Social	  Support	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  8.2.	  Participant	  2-­‐Statistical	  Difference-­‐Social	  Support	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Qualitative Results  
Art Therapy Group. The art therapy group, following the staff survey and the pre-
test of the participants, was completed in six weeks. Table 7 tracks the attendance for each 
participant in the study. Those participants who attended a group are indicated with a star 
within their row. The average amount of groups attended by all participants interviewed was 
3.8 group sessions out of the 6 possible. 
Table 12. Art Therapy Group Session Attendance Summary.  
Participant 
Group Number 
% of Groups Attended 
1 2 3 4 5 6 
1 *  * * *  67% 
2 * * * * * * 100% 
3 * * * *   67% 
4 *    * * 50% 
5  * * * * * 83% 
* - Indicates attendance at group 
 
Tables 13-17.1 tracked participant’s interpersonal interactions within the groups, as 
well as any essential verbalizations during each session. Significant verbalizations are 
summarized and split into three categories: before the art making process, during the art 
making process, and after the art making process. Finally, each chart proceeding is the graph 
of FEATS scores recorded as a means of documentation along with the DAP notes.  
 
Table 13. Participant 1: Verbalizations and Interpersonal Interactions. 
Group Session Significant Verbalizations Participation 
 #1 Installation 
of hope- create 
a collage that 
peaks your 
interest, 
symbolize 
aspects of 
yourself, or 
remind you of a 
• Before Art Making: While introducing 
herself, she talked about her husband, how 
long they have been at the retirement 
community, how many children and 
grandchildren she has, and her current 
medical condition.  
• During Art Making: Several times, “Can 
you tell me what this is a picture of? Can 
you tell me what this says?”  
Participant 1 introduced herself to the group 
at the beginning of the session. She sat next 
to Participant 3 and shared collage images 
with him. She also sat next to the therapist 
and asked her to describe images she 
couldn’t see. She also asked for a description 
of collage words. Participant 1 successfully 
made a connection to each of the images she 
chose to aspects of her personal life.  
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memory from 
your past.  
• After Art Making: She chose images that 
represent herself and her husband and 
what they like to do or have done before.  
#2 Universality Not in Attendance 
#3 Imparting 
information- 
guided 
relaxation and 
experiencing 
sand 
• Before Art Making: Expressed that she felt, 
“relaxed” after the guided meditation. 
• During Art Making: When asked about the 
sand, “It feels really nice and calming.”  
• After Art Making: Laughed several times at 
Participant 3 after he commented about a 
cat being in the room.  
She shared how she was doing with the 
group and reintroduced herself for 
Participant 5. Participant 1 took part in the 
guided relaxation and the exploration of 
sand. She laughed at Participant 3’s kitty 
litter jokes.  
#4 Altruism- 
write a sentence 
that provides 
wisdom and 
create a 3-D 
card to share 
with other 
residents 
• Before Art Making: When asked about 
words of wisdom, she connected her first 
saying to Participant 2’s thoughts and 
said, “Be polite and respectful to others.”  
• She also commented that her second 
words of wisdom were to “Be good to 
your husband.”  
• During Art Making: Participant 1 did not 
speak. 
• After Art Making: Participant 1 connected 
this to her times when they would move 
for her husband’s career.  
She made several connections with other 
group member’s “words of wisdom.” She 
also asked Participant 3 several questions 
about his son and his career. When asked 
about her words she connected her thoughts 
to Participant 5 and 3’s words of wisdom and 
came up with two sayings. She participated 
throughout the art making session and was 
the first one to finish. She did not comment 
on her inside image.  
#5 
Interpersonal 
learning- create 
an experience 
or feelings of 
loneliness or 
isolation, then 
choose someone 
else’s drawing 
and provide 
them with 
words of 
encouragement 
or support 
• Before Art Making: When asked about 
loneliness, “I never really feel alone. I 
have had a really good life and I don’t 
remember the bad times, only the good 
ones.”  
• During Art Making: When Participant 4 
was talking about missing her things, “I 
used to have china that my mother gave 
me from her wedding and when we 
moved I tried to give it to my other family 
but they didn’t want it.” 
• When asked about moving, “We moved 
around a lot. I used to make my own 
clothing because I couldn’t pack all of my 
things and take them with me. I still have 
some pieces of my own, but I had to get 
rid of a lot because we didn’t have room.”  
• Asked 3xs when looking at what she 
wrote, “What does this say?”  
• After Art Making: Gave words of advice to 
Participant 4, “I have had to do the same 
thing and it’s really hard to let go of your 
Participant 1 commented that she had no bad 
memories of loneliness or isolation ever and 
she can only remember good times. 
However, after Participant 4 talked about 
loosing possessions after coming to the 
retirement community, she connected and 
discussed with Participant 4 how difficult 
that is because she faced the same thing 
when they would move from city to city.  
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things sometimes. Just know that someone 
else knows what you went through too.”  
#6 Group 
cohesiveness  
Not in Attendance 
 
Table 13.1. Participant 1: FEATS Scores 
Formals 
Elements 
Prominence 
of color  
Energy  Space  Logic  Problem 
solving  
Details 
in 
object  
Line 
quality  
Perseveration  Rotation  
Group 1 5 3 4 5 5 5 4 5 5 
Group 2  Not in Attendance  
Group 3 N/A 3 5 N/A 5 N/A N/A 5 5 
Group 4 3 5 4 3 5 2 3 5 5 
Group 5 2 5 4 5 5 3 4 5 5 
Group 6  Not in Attendance  
 
Table 14. Participant 2: Verbalizations and Interpersonal Interactions. 
Group Session  Significant Verbalizations Participation   
#1 Installation 
of hope- create 
a collage that 
peaks your 
interest, 
symbolize 
aspects of 
yourself, or 
remind you of a 
memory from 
your past 
• Before Art Making: While introducing 
herself she talked about her medical 
condition, her husband, how long they 
have been at the retirement 
community, her recently passed 
service dog, and how many children 
and grandchildren she has. 
• During Art Making: Participant 2 was 
silent. 
• After Art Making: “I chose these images 
because they all represent something 
to me.” She then went on to list the 
significance of each one.  
• She made a connection to Ann because 
of their Oreos that each of them had in 
their collage.   
Participant 2 introduced herself to the group at 
the beginning of the session. She sat next to 
Participant 1 and 4 and nodded her head while 
they were speaking. She engaged in the art 
making process throughout the entire art portion 
of the session and didn’t speak to anyone while 
working. Participant sat next to the therapist and 
asked 2xs if the therapist would trim down two 
pictures for her. After the art making was 
complete, she successfully made a personal 
connection to every image that she chose.  
#2 
Universality- 
collectively 
choose an 
image to paint 
on all the 
canvases, then 
chose one to 
paint on  
• Before Art Making: When choosing the 
design, “You should do a circle.”  
• During Art Making: Discussed fabric 
with Participant 3.  
• After Art Making: “You know those 
crazy quilts with all different types of 
fabric and patterns? I wanted to make 
one of those quilts so I have all 
different patterns here.” 
Participant 2 reintroduced herself to the group 
because Participant 5 was new coming into this 
session. Participant 2 was participatory when 
choosing the design that would be drawn on the 
canvas. She chose the circle after Participant 3 
suggested a tent. She talked with him about a 
local fabric shop that they used to go to. They 
discussed the rows of different fabrics and 
textures you could choose from. She worked 
throughout the entire art making process and said 
her design was based on a pattern called the 
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“crazy quilt.”  
#3 Imparting 
information- 
guided 
relaxation and 
experiencing 
sand 
• Before Art Making: “I can definitely 
see myself using that when I get 
anxious. That was really helpful.”  
• During Art Making: Asked Participant 
3, “So where are you from?” Once he 
responded she asked, “What do you 
think about the water situation?”  
• After Art Making: Repeated her 
previous statement about relaxation.  
Participant 2 participated in the guided relaxation 
and expressed feelings of relaxation afterwards. 
She also laughed at Participant 3’s kitty litter joke 
and discussed how he liked living in Flint, MI. 
Afterwards she expressed admiration to the 
therapist about how she can use guided relaxation 
in her personal life. 
#4 Altruism- 
write a sentence 
that provides 
wisdom and 
create a 3-D 
card to share 
with other 
residents 
• Before Art Making: Participant 2’s 
words of wisdom were, “Life is what 
happens when you’re busy making 
other plans. Be kind, because 
everyone you meet is fighting a hard 
battle. Do the best you can and the 
hell with it.”  
• During Art Making: Asked Participant 
3, “You must have great wisdom 
because you were coaching a bunch of 
young boys.”  
• After Art Making: She chose to use the 
second statement because, “That’s so 
true.” 
Participant 2 verbalized the most out of all the 
group members throughout the entire session. She 
was the first one to come up with her “words of 
wisdom.” In total she had three statements she 
discussed. After Participant 1 had stated her 
second quote, Participant 2 connected her second 
quote to Participant 1’s. Then after Participant 3 
shared his experience in his career, Participant 2 
came up with another one that connected to his 
story.  
#5 
Interpersonal 
learning- create 
an experience 
or feelings of 
loneliness or 
isolation, then 
choose someone 
else’s drawing 
and provide 
them with 
words of 
encouragement 
or support 
• Before Art Making: When asked about 
her experience of loneliness, “We 
have a lot of friends here that we have 
met in independent living so I don’t 
normally feel lonely. But, when my 
therapy dog died I felt really sad.”  
• During Art Making: She also discussed 
that it was hard to move to the skilled 
nursing facility because she is 
younger than most residents but has to 
have more assisted care.  
• After Art Making: When giving advice 
to Participant 5, “I wanted to give you 
some words about grandchildren 
because I have some too.”  
Participant 2 told the group that she might be 
getting another therapy dog. She also discussed 
how sad and lonely she was when her previous 
therapy dog passed away quite suddenly. 
Participant 4 and 2 talked about their love for pets 
and sadness when they pass away. Participant 2 
also talked about how hard it was to move over to 
the skilled nursing facility because she is younger 
than the rest of the residents but needs a lot more 
care because of her medical condition. She was 
engaged through the entire art making process 
and provided words of encouragement and 
connection to Scarlett’s drawing because she had 
lost someone close to her and had grandchildren, 
like Participant 2.  
#6 Group 
cohesiveness- 
take 6 stones 
and write a 
word that 
represents time 
spent in group 
• Before Art Making: During check-ins, 
“I have some really good news! I will 
be getting a new therapy dog 
sometime either in July or 
December.” 
• During Art Making: Asked how 
Participant 3 was doing.  
Participant 2 shared news with the group that she 
will be getting a new therapy dog either this July 
or December. She also expressed that she had 
gained “friendship” with the other members as a 
result of the group. She discussed her new 
therapy dog with Sally twice. She also connected 
with Participant 5 on what they have learned from 
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and give 
everyone one 
stone  
• After Art Making: Concerning what she 
learned from the group, “I gained a lot 
of new friendships and that makes me 
encouraged.”  
the art therapy group as a whole.  
 
Table 14.1. Participant 2: FEATS Scores.  
Formals 
Elements 
Prominence 
of color  
Energy  Space  Logic  Problem 
solving  
Details 
in 
object  
Line 
quality  
Perseveration  Rotation  
Group 1 5 3 5 5 4 5 3 5 5 
Group 2 3 4 4 5 5 5 5 3 5 
Group 3 N/A 3 5 N/A 5 N/A N/A 5 5 
Group 4 5 3 4 5 5 3 3 5 5 
Group 5 5 4 5 5 4 4 4 5 5 
Group 6  N/A 5 4 5 5 N/A 5 5 5 
 
Table 15. Participant 3: Verbalizations and Interpersonal Interactions. 
Group Session  Significant Verbalizations Participation   
#1 Installation 
of hope- create 
a collage that 
peaks your 
interest, 
symbolize 
aspects of 
yourself, or 
remind you of a 
memory from 
your past 
• Before Art Making: Talked about himself, his 
previous profession, his marital status, and 
how many children and grandchildren he 
has. Commented that he was lucky to be in 
a group with all attractive females.  
• During Art Making: “Are we going to always 
do this non-talking stuff?” 
• After Art Making: “Well I just chose pictures 
that I liked when I saw them.” Explained 
which words he grouped together and read 
them aloud to the group.  
Participant 3 created art throughout the 
duration of the session. He interacted at the 
beginning of the session by introducing 
himself. He did speak to anyone during the 
art making process. He briefly discussed 
his artwork at the end of the session.  
#2 
Universality- 
collectively 
choose an 
image to paint 
on all the 
canvases, then 
chose one to 
paint on 
• Before Art Making: When choosing what 
design to put in the canvas, “Well you 
choose you’re the teacher. You tell us what 
to do.”  
• During Art Making: Participant 3 explained 
that he didn’t paint outside of the lines 
because, “You just don’t do that.” 
•  After Art Making: “I just chose colors that I 
liked and used those.”  
Participant 3 created art throughout the 
duration of the session but was the first one 
finished. He suggested drawing a “tent” on 
the canvases because of the therapist’s nail 
polish design. He discussed a fabric store 
that he used to frequent with his late wife 
with Participant 3. They talked about the 
layout of the store and the different 
varieties of fabric.  
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#3 Imparting 
information- 
guided 
relaxation and 
experiencing 
sand 
• Before Art Making: When asked about the 
guided relaxation, “I don’t feel any 
different, it was okay.” 
• During Art Making: Asked 2xs, “Why are we 
doing this if we are not making anything?”  
• Commented 3xs, “I think there’s a cat here 
because he peed in my litter box.”  
• After Art Making: When talking about the 
experience of the sand, “It was okay.” 
Participant 3 participated in the guided 
relaxation and then explored the sand tray 
throughout the duration of the session. He 
discussed his hometown of Flint, MI. He 
also made a kitty litter joke three times. 
Participant 2 asked him what he thought 
about what has happened with the water 
crisis.  
#4 Altruism- 
write a sentence 
that provides 
wisdom and 
create a 3-D 
card to share 
with other 
residents 
• Before Art Making: When asked about 
wisdom, “I don’t have anything, I didn’t tell 
my children much.” Talked about how they 
went on to get great careers.  
• During Art Making: Asked therapist if she 
could make sure the birds were showing on 
the front of the card.  
• After Art Making: Participant 3’s words of 
wisdom were “Don’t be like me.” He had 
no explanation as to why he chose those 
words. 
Participant 2 could not come up with 
“words of wisdom.” He discussed career 
changes with Participant 5 and 2. He also 
talked about his son’s career with 
Participant 1. 
#5 
Interpersonal 
learning 
Not in Attendance 
#6 Group 
cohesiveness  
Not in Attendance 
 
Table 15.1. Participant 3: FEATS Scores.   
Formals 
Elements 
Prominence 
of color  
Energy  Space  Logic  Problem 
solving  
Details 
in 
object  
Line 
quality  
Perseveration  Rotation  
Group 1 4 3 5 3 5 2 4 5 5 
Group 2 3 3 4 5 5 2 4 5 5 
Group 3 N/A 3 5 N/A 5 N/A N/A 5 5 
Group 4 5 4 4 3 3 3 3 4 5 
Group 5  Not in Attendance  
Group 6 Not in Attendance 
   
 
 
Table 16. Participant 4: Verbalizations and Interpersonal Interactions. 
Group Session  Significant Verbalizations Participation   
#1 Installation 
of hope- create 
a collage that 
peaks your 
• Before Art Making: While 
introducing herself, she talked 
about her medical condition, how 
long she had been at the retirement 
Participant 4 introduced herself at the beginning of 
the group. She did not converse with the other group 
members during the art making process, except to 
share collage images with Participant 2 occasionally. 
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interest, 
symbolize 
aspects of 
yourself, or 
remind you of a 
memory from 
your past 
community, her previous 
profession, where she used to live, 
and what media of art she likes to 
use.  
• During Art Making: “I’m always the 
slowest one because of these dang 
hands. I used to be able to cut so 
well now I can barely hold 
scissors.” 
• After Art Making: Explained what 
each picture meant using the words 
pasted over top of the images. 
Participant 4 connected her love of 
cats to Participant 2’s love of dogs.  
She remained engaged during the art making process 
well passed the allotted time for creating art and 
didn’t finish until it was her turn to speak about her 
art. She did connect her cat that she chose to put in 
her collage with Participant 2’s dog that she chose. 
She finally explained her collage and the association 
she had with each image and word.  
#2 Universality  Not in Attendance  
#3 Imparting 
information  
Not in Attendance 
#4 Altruism  Not in Attendance 
#5 
Interpersonal 
learning- create 
an experience 
or feelings of 
loneliness or 
isolation, then 
choose someone 
else’s drawing 
and provide 
them with 
words of 
encouragement 
or support 
• Before Art Making: Participant 4 
reintroduced herself for Participant 
5. When asked about her 
experience with loneliness, “I 
haven’t really felt lonely, but I’m 
just angry at my family for getting 
rid of all my things.” 
• During Art Making: “Is it okay if I 
write words instead of drawing?” 
• After Art Making: Participant 4 
connected and gave words of 
encouragement to Participant 2 by 
sharing a story about when she was 
younger and she had kittens but her 
mother didn’t want them. Her 
mother tossed them in a bag and 
Participant 4 never saw them again.  
Participant 4 introduced herself to Participant 5 
because this was the first group session that they met 
each other. She did not have trouble thinking of an 
instance where she felt angry, not lonely. She talked 
about her anger when she had to move to the 
retirement community because of a medical 
condition and her sister got rid of a lot of her 
personal possessions. She also discussed how hard it 
is to not have family close with Participant 5. She 
discussed how frustrating it is that some of her 
relatives didn’t want her personal possessions with 
Participant 1. She gave advice and made a 
connection with Participant 2 because she had 
recently lost her service dog.  
#6 Group 
cohesiveness- 
take 6 stones 
and write a 
word that 
represents time 
spent in group 
and give 
everyone one 
stone 
• Before Art Making: Participant 4 
apologized for not making it to the 
groups prior because of her “stupid 
leg.”  
• During Art Making: Commented that 
she was really happy to have some 
friends that she can see in the 
village café for lunch now.  
• After Art Making: Thanked the 
therapist for having group and said 
she really loves and uses her chest 
Participant 4 expressed that she was sorry that she 
had not come to more sessions and she really liked 
the ones she came to. She also asked the therapist 
where she went to college and discussed colleges 
they or their husbands had been to with Scarlett. 
Participant 4 also asked about Participant 3 and 
when he was going to get better. She first chose the 
word “friendship,” but when asked to go further, she 
chose the word “better.” She finally expressed that 
she was happy she had gained more friends and 
Participants 2 and 5 agreed.  
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of drawers she made in individual 
art therapy.  
 
Table 16.1. Participant 4: FEATS Scores 
Formals 
Elements 
Prominence 
of color  
Energy  Space  Logic  Problem 
solving  
Details 
in 
object  
Line 
quality  
Perseveration  Rotation  
Group 1 5 5 5 5 4 5 3 5 4 
Group 2 Not in Attendance  
Group 3 Not in Attendance 
Group 4 Not in Attendance 
Group 5 3 5 5 5 4 4 4 5 5 
Group 6  N/A 5 5 5 5 N/A 5 5 5 
 
 
Table 17. Participant 5: Verbalizations and Interpersonal Interactions. 
Group Session  Significant Verbalizations Participation   
#1 Installation 
of hope 
Not in Attendance 
#2 
Universality- 
collectively 
choose an 
image to paint 
on all the 
canvases, then 
chose one to 
paint on 
• Before Art Making: While 
introducing herself she talked 
about herself, her husband and his 
career, how affluent they were in 
their hometown, what her 
previous job was, and how many 
children and grandchildren she 
has.  
• During Art Making: “I don’t think I 
have an artistic bone in my body. 
I wasn’t hit with that stick when I 
was younger, but I am an 
appreciator.”  
• After Art Making: Repeated her 
commented she made during the 
art making process.  
This was Participant 5’s first group session so she 
introduced herself to the other members. She sat next 
to the therapist and Participant 3. She discussed 
several times that she had grandchildren and three 
daughters. Participant 5 also mentioned twice that her 
husband and his career. She did not help chose the 
design but agreed to the final drawing on the 
canvases. She also commented several times that she 
was not artistic.  
#3 Imparting 
information- 
guided 
relaxation and 
experiencing 
sand 
• Before Art Making: Participant 5 
again talked about her husband, 
his career, and how affluent they 
were because of it.  
• During Art Making: She expressed 
how lucky she was to have great 
children that take care of her.  
• After Art Making: She 
complimented the therapist for 
helping her achieve relaxation.  
Participant 5 reintroduced herself at the beginning of 
the session and talked about her late husband. She 
participated in the guided relaxation and expressed 
feelings of sleepiness when it was over. During the 
sand tray experience, she mentioned several times that 
she had children and where they lived. She did not 
participate in conversations with the other group 
members, but expressed feelings of relaxation after 
the session.  
#4 Altruism- • Before Art Making: Participant 5 Participant 5 was the second person to come up with 
WE	  ARE	  ALL	  IN	  THIS	  TOGETHER	  	   	   67	   	  	  	  	  	  	  
write a sentence 
that provides 
wisdom and 
create a 3-D 
card to share 
with other 
residents 
came up with her first “words of 
wisdom” as, “Keep your mouth 
shut if you don’t have anything 
productive to say.  
• During Art Making: She also gave 
words of encouragement to 
Participant 2 and “admired how 
they all were so proud of our 
children and their children 
because you get to see them grow 
and learn.”  
• After Participant 3 talked about 
his previous career, Participant 5 
chose her second quote, “Better 
learn to roll with the punches.” 
•  After Art Making: “Life throws us 
unexpected curves and challenges 
and you just have to learned to 
roll with it.”  
her “words of wisdom,” which connected back to 
what she used to teach her children when they were 
young. After Participant 2 talked about her 
grandchildren, Participant 5 connected that she had 
grandchildren also and told a story about passing 
down information to them and being proud to see 
them grow up. She also came up with her second 
quote after Participant 3 had shared his story about his 
previous career and Participant 2 had shared her last 
quote.  
#5 
Interpersonal 
learning- create 
an experience 
or feelings of 
loneliness or 
isolation, then 
choose someone 
else’s drawing 
and provide 
them with 
words of 
encouragement 
or support 
• Before Art Making: Participant 5 
again talked about her husband, 
his career, and how affluent they 
were because of it.  
• She expressed how lucky she was 
to have great children that take 
care of her.  
• When asked about her husband, 
“Well it was sad but I am happy 
for him now because he’s in a 
better place and not in pain.”  
• During Art Making: She again 
talked about her children and 
what part of Indiana they live in 
and what their careers are in.  
• After Art Making: “I feel so lucky, 
I really do, because I have a 
family that is close and comes to 
visit quite often and I know I can 
always count on my daughters to 
be there in my business. Some 
people here aren’t as lucky as I 
am.”  
Participant 5 reintroduced herself to Participant 4 
because this was the first time they met. Participant 5 
first expressed that she had a wonderful life and 
couldn’t complain about anything. When prompted to 
think about a time in her life when she was lonely, she 
discussed the passing of her husband as somewhat sad 
but relieving because he was in a better place. She 
connected Participant 1’s story about her fine china to 
telling the group that she had children and where they 
lived. She finally expressed to the group that she felt 
lucky because she has a family close and some of the 
group members don’t. She also expressed gratitude 
towards Participant 2 for providing her with words of 
encouragement about her grandchildren. 
#6 Group 
cohesiveness- 
take 6 stones 
and write a 
• Before Art Making: “I have learned 
a lot and I have gained a lot so I 
do thank you so much.” 
• During Art Making: “Oh dear, can 
Participant 5 stated that she was thankful for the new 
friendships that she had gained and for all the 
knowledge she now has about art. She chose the word 
“knowledge” as her word for this directive, but then 
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word that 
represents time 
spent in group 
and give 
everyone one 
stone 
I change my word to something 
shorter?”  
• After Art Making: Talked with 
Participant 4 about colleges and 
where her husband went.  
shortened it to “learn” after she realized she had to 
write it five times. She talked with Participant 4 about 
where her husband went to college and how thankful 
she is to have grandchildren.  
 
Table 17.1. Participant 5: FEATS Scores 
Formals 
Elements 
Prominence 
of color  
Energy  Space  Logic  Problem 
solving  
Details 
in 
object  
Line 
quality  
Perseveration  Rotation  
Group 1 Not in Attendance  
Group 2 3 3 4 5 5 3 3 3 5 
Group 3 N/A 3 5 N/A 5 N/A N/A 4 5 
Group 4 2 4 4 4 4 3 3 5 5 
Group 5 3 4 3 5 4 5 4 3 5 
Group 6  N/A 5 5 5 5 N/A 4 5 5 
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CHAPTER 5 
DISCUSSION 
The antecedents to social isolation are expounded upon when an older adult enters into a 
skilled nursing facility. A comprehensive literature review illuminated the precursors and 
repercussions of social isolation as well as techniques used in art therapy groups with older 
adults to address these issues. It was hypothesized that through a single-subject study design, 
residents within a skilled nursing facility would have a decrease in social isolation indicators 
as assessed by, the National Social Life, Health, and Aging Project, client verbalizations, and 
interpersonal engagement throughout a 6-week art therapy group. To establish a baseline 
within the skilled nursing facility, a survey was given to the nursing staff and life enrichment 
team concerning social isolation antecedents and measurements. The following discussion 
overviews the major findings from this survey as well as the pre and post-test results from the 
five participants in the art therapy group. Finally, this discussion will explore the clinical 
applications and limitations of these results. 
Major Findings  
Survey. The majority of the skilled nursing facility staff reported that they do not 
have a formal system for tracking social isolation and those that do track informally 
commented that they tally the numbers of activities each resident attends on a weekly basis. 
However, the number of contacts as a significant component of the definition for social 
isolation was ranked as least important. Feelings of belonging were ranked as the most 
significant component when considering social isolation, which is somewhat of an 
ambiguous concept to gauge by simply tracking attendance. The incongruence of tracking, 
coupled with the clinical staff perception of social isolation highlights an area of potential 
WE	  ARE	  ALL	  IN	  THIS	  TOGETHER	  	   	   70	   	  	  	  	  	  	  
improvement. Furthermore, this misalignment is quite similar to the literature’s lack of 
uniformity when defining social isolation. Since its first established definition in 1979, social 
isolation has been comprised of both objective and subjective components that inherently 
allows for personal interpretation (Hawthorne, 2008). The objective aspects of social 
isolation include quantitative measurements that cannot stand-alone; subjective assessments 
should also be conducted in order to gain a whole person perspective (DiNapoli et al., 2014; 
Hawthorne, 2008; Hawton et al., 2011; McPherson et al., 2006; Meyer, 2011; Nicholson Jr., 
2009).  
Question four inquired about specific behaviors that were tracked by staff. They 
originated from the social service staff’s current list as reported by nursing staff who may 
have witness the behaviors taking place. The responses to these behaviors were that 
depression (92.11%), afraid/fear/panic (84.21%), and anxiety (84.21%) ranked the highest of 
all 23 listed. The conclusion can be made that the surveyed staff believed these were the 
factors that needed to be measured when assessing for social isolation. The staff’s perception 
may be indicative of the lack of education the staff has received about social isolation. 
According to previous research on the correlation of depression and social isolation, 
depression is an adverse disorder linked to social isolation (Cornwell & Waite, 2009; 
DiNapoli et al., 2014; Lubben et al., 2006; McPherson et al., 2006; Nicholson, 2012). 
Tracking depression may not be the most effective way to measure or indicate social 
isolation because it may come after someone is already severely isolative. Perhaps, education 
on the antecedents of social isolation, such as consistent isolative behaviors, may more 
effectively inform nursing staff on early intervention before a resident becomes depressed.  
The confusion could also be due to the organizational structure of the skilled nursing facility.  
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Social service staff relied solely on the subjective interview experience of the resident 
when considering these distressed emotional states such as depression or anxiety. Life 
enrichment staff members documented attendance to activities, and these two components, 
subjective and objective, were seldom tracked in tandem. As the definition of social isolation 
includes both the feelings of belonging and the number of contacts, it may be more efficient 
for each team of staff members to collaborate and develop a tracking system that includes 
both subjective and objective components. 
The final question, “have you ever referred a resident to village care? If so, why,” 
gleans important implications that may have resulted from these varying degrees of tracking. 
Of the surveyed staff, 46.15% responded that they had not referred any residents to Village 
Care. Further investigation is needed into the relationship of these 46.15% of staff members 
due to their overall tracking efforts in social isolation. Of those who responded yes to making 
a referral to Village Care, their subjective reasoning was due to “lack of companionship, 
social interactions, and perceived increase in isolative tendencies.” No data was tracked on 
the follow-up of these referrals into the identified behaviors. 
Village Care was a paid service that was not covered by the residents’ monthly 
payment for nursing or residential services. These additional services may not be affordable 
for some residents making mental health, social interactions, and companionship to fall to the 
wayside. As Stanciu explains, “Poverty can restrict access to quality health services, 
contributing to mental stress” (2012, p. 97). The inability to afford Village Care may 
potentially create a cycle of chronic mental health problems due to the comorbidity of social 
isolation and physical health. Many times social isolation is externalized by its manifestation 
in physical deterioration (Cornwell and Waite, 2009). The enmeshed relationship between 
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social isolation, physical, and mental illness creates a vicious cycle that could lead to 
financial burdens on the residents and their caregivers. 
Pre-test/Post-test. As seen through the results of the pre and post-test interviews, 
there were significant changes in responses for several questions concerning social isolation 
indicators.  
As a single-subject design, each participant’s scores listed in Appendix D were interpreted 
for the purpose of enhancing the qualitative understanding of the response differences. A 
summary of each participant’s verbalizations and interpersonal interactions was also listed in 
the subsequent tables and were utilized in the context of the most significant, statistically 
different averages for each of the NSHAP questions. Finally, in conjunction with the 
theoretical framework and FEATS scores, major connections were observed within the 
context of the pre and post-test results. 
Table 18. Statistical Differences of Averages- Social Network Characteristics.  
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Table 19. Statistical Differences of Averages- Number of Friends and Family.  
 
 
 
 
 
 
Table 20. Statistical Differences of Averages-Social Support. 
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Table 21. Statistical Differences of Averages-Loneliness.  
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difference can also be seen in the progression of the 6-week art therapy group. In the first two 
sessions, the verbalizations within the group were minimal. Participant 3 even commented 
during the first session, “Are we going to always do this non-talking stuff?” As the group 
progressed, the amount of verbalizations and interpersonal interactions immensely increased. 
During sessions four and five, the group spent the majority of the time talking amongst 
themselves about imparting wisdom and sharing burdens or losses. These increased 
interpersonal interactions may have impacted the significant spike in this interview question. 
The theoretical framework surrounding the group sessions may have also played a role in this 
increased response rate. Although group cohesiveness was not the focus until group six, 
Yalom and Leszcz explain that these therapeutic group factors may present themselves at any 
time throughout the ebb and flow of the group process (2005). These connections may all 
play a part into the groups increased average, meaning that the participant may now consider 
their group members friends or they felt more inclined to engage with their other friends after 
interacting with other members in art therapy. Corresponding with the increased verbal 
communication within the group setting, the majority of participants’ observational FEATS 
scores also rose when looking at their level of energy in their artwork. Table 22 depicts a 
chart of the positive increase these scores had throughout the duration of the 6-week group.  
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Table 22. FEATS- Energy Scale. 
 
 
Following this increase, responses to how often the group members feel as though 
they can open up to their friends increased by 1.2 units. Although Table 1 depicts this 
question as having a decrease, participants reported in the pre-test interview that they (2.6) 
thought they could open up to their friends some of the time. After the post-test interview this 
report decreased to 1.2, so the participants now thought that they could open up more often to 
their friends. Four participants had a decrease in their response answers while one 
participant’s response did not change. Of the four group members that were present in 
session five, interpersonal learning, 75% of member’s responses positively decreased, P
 articipants 1, 3, 4, and 5. Within this session, group members were given the 
opportunity to write words of encouragement to another member. The original drawing was 
centered on a difficult or lonely situation the participant had previously faced. In Figure 1 
Participant 5’s artwork is shown. Her response to the question decreased by one unit, but she 
was the only group member to verbalize her gratitude for receiving encouragement from 
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Participant 2, who wrote positive words to the left and right of Participant 5’s drawing. She 
expressed that she felt very “good” and “nice” to know someone else who shares the love of 
their grandchildren like she does. Participant 2 and Participant 5 were able to share a moment 
in this group session and open up to each other about their previous losses and connect on the 
shared commonality of their love for their grandchildren.  
Figure 1. Session 5: Participant 5’s artwork.
 
 
 The participant’s interactions lend themselves to further explain the connectedness to 
Yalom and Leszcz’s discussion on the importance of interpersonal relationships (2005). The 
directive’s goal was to transition a painful or suffering time in a participant’s life into an 
opportunity for connection and relationship building with another group member. Yalom 
emphasizes that through the process of group therapy, clients often modify their initial goals 
of alleviating suffering and pain to communication and wanting to open up and trust someone 
else (Yalom & Leszcz, 2005). Participant 5’s artwork joined by her verbalizations with 
Participant 2 and the underlying framework for this session may have allowed Participant 5 
to become more confortable and allow herself to open up and connect with Participant 2.  
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The social network quantity, amount of activities attended per week, and amount of 
volunteering per week all were shown to have more than 1 unit average of difference. 
Cornwell and Waite investigated the mere presence of another person in order to decrease 
social isolation (2009). The increased social network quantity can also be seen in the artwork 
from the sixth group session. Each participant was asked to come up with a word or phrase 
that represented his or her time in the group. The following image is Participant 4’s artwork 
created within the group session.  
Figure 2. Session 6: Participant’s artwork- Participant 4. 
 
 
Three out of the four participants in session six chose a variation of the word 
friendship. Participants 1, 2, and 4 verbalized that they had gained new friends out of the 
group and they were thankful that they were able to have gotten to know the other 
participants. Even though Participant 1 was not present during the session, she requested that 
her phrase “new friends” be included because she had felt she gained lasting relationships out 
of the group experience. Coincidentally, Participant 1’s response to questions one, “What is 
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your social network size?” rose 1 unit, Participant 2’s response rose 2 units, and Participant 
4’s rose 5 units.  
 Three questions had a negative statistical average of difference. The first question 
was concerning the participant’s “ability to open up to family members.” Two participant’s 
responses did not change, one participant’s response positively decreased and two 
participants’ responses negatively increased. These increases were due to a verbalized lack of 
communication with their closest relatives or spouse. The second question was in reference 
to “times that you lack companionship.” Participant 3 was the only participant whose 
response swayed the average. This may have been due to his recent move back to the skilled 
nursing facility after a fall. Residents are often given the opportunity to share their room with 
another person within the skilled nursing facility. After Participant 3 moved to the assisted 
living facility he was given his own apartment and lived alone, essentially becoming 
involuntarily isolated from the nursing staff and his previous roommate. This form of 
involuntary social isolation may have influenced Participant 3’s diminishing physical 
condition. As explained by several sources, an older adult’s quality of life is at risk for rapid 
decline when coupled with social isolation (DiNapoli et al., 2014; Hawton et al., 2011; 
Nicholson Jr., 2009). Older adults who are social isolative are also at a higher risk of falls 
and self-injuries (McPherson, et al., 2006; Nicholson, 2012). Interesting to observe, six out of 
eight of Participant 3’s FEATS scores declined just a week prior to his fall in the assisted 
living facility.  Depicted below in Figure 3 and Figure 3.1 is the artwork from his 
participation in session four, the last session he attended.  
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Figure 3. Session 4: Participant 3’s artwork- Outside. 
 
 
Figure 3.1. Session 4: Participant 3’s artwork- Inside. 
  
 
The last question in reference to “feeling isolated from others” was determined by 
Participant 5’s negative increased response of 1 unit. She provided no explanation for her 
change in response, which was incongruent with her interpersonal interactions and 
verbalizations within the group. Although, as indicated by her FEATS scores, Participant 5 
did display the highest amount of perseveration throughout the 6-week art therapy group. 
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Table 23 displays each participant’s observational FEATS score for perseveration. In this 
case, the lower the numerical value, the more perseveration indicated. This score is consistent 
with her constant reintroduction in the beginning of the group as well as her verbal 
perseveration on her late husband’s career, her daughters, and her granddaughters.  
Table 23. FEATS-Perseveration Scale.  
The lesser statistical differences all averaged below 1 unit of change. These include 
questions concerning the quantity of friends (.6), openness with your spouse (-.5), reliance on 
family members (-.2), the feeling of being left out (-.2), and the range of social network (.2). 
Although, these differences were minimal due to one participant responding positively; 
ultimately raising the average difference in response for the whole group.  
Clinical Applications 
 The application of this research has the potential to affect other residents living in 
nursing facilities as well community dwelling older adults experiencing significant 
antecedents to social isolation. Since the older adult population is estimated to exceed the 
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younger generations in the impending future, it is imperative to research affordable clinical 
solutions that will help address the needs of older adults.  
 Through the results gleaned from the survey and the single-subject study, it is 
apparent that art therapy can be an effective way of approaching social isolation within 
retirement communities with positive results. Yet most clinical staff at the research facility 
does not screen or measure social isolation on a consistent basis. Clinical applications may 
include educating helping professions on tracking and monitoring the signs or antecedents to 
social isolation in order to alleviate their future repercussions. Increased education on social 
isolation and demystifying its stigma may increase the clinical application of measurement 
tools used to detect isolation amongst older adults (Gouda & Okamoto, 2012).  
 The rising cost of medical services for older adults can be burdensome on society as a 
whole as well as a resident’s emotional and physical well being. Given the choice of 
medication or food, many older adults choose the latter (Stanciu, 2012). This choice could 
have the potential to affect the mental and psychological well being of an older adult. 
Providing effective art therapy groups that are grounded in empirical evidence-based 
practices can provide a low or no cost alternative to addressing the mental needs of older 
adults, specifically social isolation and consequently depression and anxiety. Art therapy has 
been shown to provide many benefits to older adults, which can include: emotional 
resiliency, group collectiveness, installation of hope, a supportive environment, and a 
regained sense of control (Bennington, 2014; Ehresman, 2013; Yalom & Leszcz, 2005). 
Utilizing the positive results from this single-subject study centered on social isolation, art 
therapy can become a healthy emotional outlet for older adults to engage in. The application 
of art therapy within retirement communities can be mutually beneficial, by reducing 
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financial constraints on agencies, residents, and caregivers, and provide effective treatment 
for older adults.  
Limitations 
 Concerning the quantitative survey design, there are limitations in the sample size of 
the participants being too small compared to a large effect size (Mertens, 2010). One 
limitation to this study was the amount of participants that showed interest in an art therapy 
group compared to the potential sample size capacity of the residents living in the skilled 
nursing facility. Ultimately, only 20% of the sample size (6 participants) agreed to the study.   
Another limitation to the study was the compressed 6-week group that not all 
participants attended. Although, an extended 6-week group was suggested by Bennington 
(2014) as an ideal length for an art therapy group, the results formed from the average 
statistical differences were not overly significant when coupled with the average percentage 
of groups attended (73.3%). Finally, the older adult population does pose an inherent 
limitation due to their increased rates of morbidity and high prevalence of physical illnesses, 
as evident by one participant who passed away as well as multiple missed sessions due to 
physical illnesses during the duration of the 6-week art therapy group.  
 Delimitations. Two delimitations were presented at the inception of this single-
subject study. The choice to recruit participants from the skilled nursing facility within a 
larger retirement community was a key delimitation. This helped to keep the single-subject 
study reliable when trying to select a non-random sampling of participants with similar 
socially isolative backgrounds. Another delimitation was the decision to exclude any resident 
who had greater than a mild cognitive impairment, which enabled the results of the pre and 
post-test to be more consistent since the questions were based on personal recollection.  
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CHAPTER 6 
CONCLUSIONS AND RECOMMENDATIONS 
 The primary focus of this research study was to explore social isolation amongst 
residents living in a skilled nursing facility. It was hypothesized that through participation in 
a 6-week art therapy group, participants would show a decrease in social isolation indicators 
as measured by the interview questions from the National Social Health and Aging Project.  
 Social isolation was defined as incorporating both objective and subjective 
measurements and “a state in which the individual lacks a sense of belonging socially, lacks 
engagement with others, has a minimal number of social contacts and they are deficient in 
fulfilling and quality relationships” (Nicholson, 2009, p. 1346). A review of literature was 
conducted to illuminate areas of improvement and to gain knowledge of previously 
established research methods. This review enhanced a clearer comprehension of social 
isolation in the context of a group therapy setting and informed the design of the single-
subject study. Initially, a survey was given to 38 staff members working in the skilled 
nursing center and life enrichment employees for the purpose of gauging their understanding 
of social isolation and ways of measuring this phenomenon. It was concluded that the skilled 
nursing facility does not track social isolation in their mental and behavioral assessments. 
Furthermore, there was only a 38.46% referral rate for Village Care for the lack of 
companionship, social interactions, or loneliness.  
 Of the potential participants living within the skilled nursing facility, five participants 
successfully completed the 6-week group art therapy session with an average of attending 
four out of the six sessions. Through data analysis, there showed a positive statistical 
difference for 12 questions. These positive changes are consistent with an increase in 
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personal social networks, the weekly amount of activities attended, and the closeness to 
social network member. There was a decrease in pre and post averages to three questions 
averaging a .2 difference. These responses may be a result of to two residents who were 
hospitalized during the 6-week time span. The remaining five questions did not indicate a 
significant difference in the pre and post-test responses.  
 The residents were also noted on their verbalizations and interpersonal interactions 
throughout the 6-week program. Through an observation of the FEATS scores in 
combination with the interpersonal interactions, the group members showed an increase in 
their verbalizations as the weeks progressed. Although there was only one member who 
attended the whole program, several group members accounted for their increase in social 
network size due to the art therapy group. During sessions 4, 5, and 6, there was also an 
increase in the amount of time spent discussing shared memories and providing words of 
encouragement. Each member found something in common with another member and thus 
furthered the enriching process of group art therapy.   
Recommendations 
 There are several recommendations for research with older adults on social isolation. 
For this specific skilled nursing facility, the implementation of an educational curriculum on 
social isolation and its impact on the older adult population is paramount. Since there is not a 
specific assessment that the nursing staff currently conducts to assess social isolation, 
learning the antecedents and repercussions of social isolation that may already have declining 
health or mild cognitive impairment is imperative to identify social isolation and 
appropriately intervene.  
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A reactive approach has been taken by the researched facility by not assessing for 
social isolation until a resident is exhibiting abnormal behaviors. By taking this approach, the 
facility missed out on an opportunity to implement effective art therapy interventions to 
counteract residents’ potential for social isolation and its consequences. Considering group 
art therapy targeted at isolation was the first for this facility, it is recommended that groups 
continue and further data collected. The systemic shift from a reactive to a proactive 
approach may subsequently decrease the amount of reported behaviors of depression, 
anxiety, and fear. Creating an assessment that measures the antecedents of current and 
incoming residents may further allow the facility to require mandated group art therapy as a 
healthy and cost effective alternation to behavior altering medication.  The assessment may 
look like monitoring the residents to track life changes and assess on a quarterly basis for 
independent living residents and assess on a monthly basis for residents living in the skilled 
nursing facility.  
An investigation into the rate at which residents follow through with a Village Care 
referral may yield further information about how effectively Village Care is working. These 
residents could potentially be candidates for therapeutic services to at an adjusted or sliding 
rate. Furthermore, the Village Care staff members are hired hourly to preform their duties 
and leave. This interaction does not enable a depth of personal connection necessary for an 
older adult that may be social isolative. Alternatively, art therapy allows the resident to 
circumvent verbal communication about unpleasant situations in life and connect nonverbally 
to other group members who are sharing the same struggles. This connection would be 
insurmountable to make with another stranger who does not share the residents’ life 
expereiecnes. Most residents are independently wealthy and may still be able to afford 
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Village Care but see stabilization in their behaviors and mood because of Village Care’s 
isolative nature. Offering art therapy as an alternative to Village Care could yield positive 
results, as shown by the research study. The tangible connection that a group can offer an 
individual who has been reported to be isolative can far outweigh the benefits of providing a 
singular connection, such as Village Care.  
 Future research on social isolation and retirement communities could take a variety of 
avenues. This single subject study solely focused on the skilled nursing facility, which is only 
70 residents out of the over 300 residents at this retirement community. A correlational study 
may focus on the rate of social isolation amongst the skilled nursing facility versus the 
assisted living facility, the independent housing, or the hybrid housing facilities. This type of 
research might glean a more reliable set of results that may be more generalized to the 
various life stages of the older adult populations.  
 A few recommendations concerning this specific research design and method 
approach could focus on a more elaborative interview and an extended group process. Since 
the average amount of attendance was approximately 73.3%, there may have been a larger 
statistical difference in the interview responses if the group members had more time to 
connect and share their experiences with each other. According to Yalom and Leszcz (2005) 
therapeutic factors can resurface and remerge out of their specified order and if the program 
is only six weeks, group members who do not attend every session may miss a crucial 
therapeutic moment that suffered in a previous group. A longer group could have focused on 
Yalom’s therapeutic factors that take time to establish such as group cohesion, collectiveness, 
and installation of hope. Furthermore, a longer group may have enabled the results to become 
more generalizable, instead of having one member skew the statistical average for certain 
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NSHAP questions. Future research studies may concentrate on the level of adherence each 
art therapy intervention has to Yalom’s therapeutic group factors. This might be measured 
with an interview or assessment questions after each group instead of pre and post the 6-
week group. The interview questions were comprehensive and covered all five attributes, but 
were lacking elaboration in the loneliness section (Nicholson, 2009). Future research may 
focus on expounding upon this section as to gain a more holistic subjective perspective of the 
participant’s emotional state when entering and exiting the art therapy group. Finally, further 
research concerning art therapy and older adults will benefit every participant, the promotion 
of art therapy as a profession, and a positive alternative to behavioral medications and 
unintentional social isolation. 
 In conclusion, this single subject study design for social isolation in a retirement 
community showed statistical differences in the majority of the individual responses and an 
overall positive impact on each participant. Art therapy has been proven effective in the lives 
of older adults, but further research needs to be explored within the implications of social 
isolation and the lasting effects. 
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APPENDIX A 
Email to Life Enrichment Team  
Hello Life Enrichment Team! /Certified Nursing Assistants!  
 
My name is Courtney Williamson and I am the Art Therapy intern here at Westminster 
Village. I have been working on my thesis for the past semester and now I am ready to start 
my research study! I will be interviewing several residents and conducting any art therapy 
group centering on social isolation. I am emailing you because I need your help! Social 
isolation can be a really burdensome problem for retirement communities and their residents 
because it’s very difficult to identify since it’s a silent issue. I have created a brief survey that 
I would appreciate your input on about social isolation within the health center. This should 
only take about 20-30minutes and would allow me to see how you view social isolation here 
at Westminster. I greatly appreciate your willingness to participate! Having such a supportive 
team means a lot to me and will allow me to help our residents that may be struggling with 
social isolation.  
 
The survey can be found here: https://www.surveymonkey.com/r/8CLQJKF 
 
 
If you do not have time to complete this survey online, I will have the terrace activity room 
reserved between 1:00-5:00pm with paper copies to come and fill out.  
 
Thank you so much!  
 
Alerts on Demand Message Board for CNAs 
 
Hello Westminster Nursing Staff! 
  
My name is Courtney Williamson and I am the Art Therapy intern here at Westminster 
Village. I have been working on my thesis for the past semester and now I am ready to start 
my research study! I will be interviewing several residents and conducting any art therapy 
group centering on social isolation. I am messaging you because I need your help! Social 
isolation can be a really burdensome problem for retirement communities and their residents 
because it’s very difficult to identify since it’s a silent issue. I have created a brief survey that 
I would appreciate your input on about social isolation within the health center. This should 
only take about 5 minutes and would allow me to see how you view social isolation here at 
Westminster. I greatly appreciate your willingness to participate! Having such a supportive 
team means a lot to me and will allow me to help our residents that may be struggling with 
social isolation.  
 
I will have the terrace activity room reserved with some sweet treats for you to enjoy while 
stopping by on your shift to take the survey.  This will be from 1:00pm-5:00pm next 
Thursday and Friday, January 28th and 29th.  
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APPENDIX B 
Survey to CNAs and Life Enrichment Staff  
1. Please choose the closest job description listed below:  
 ___Life enrichment-team member 
 ___Certified Nursing Assistant  
 ___Que Nurse  
 ___Nurse- Unit Manager 
 ___Other:_________________ 
2.  Are you currently tracking social isolation? If so, is there a system that you use?  
3. Based on this definition: Social Isolation- “a state in which the individual lacks a 
sense of belonging socially, lacks engagement with others, has a minimal number of 
social contacts and they are deficient in fulfilling and quality relationships,” 
(Nicholson Jr., 2009, p. 1346) please rank these components in order of importance 
when considering social isolation. (1 being the most important and 5 being the least)  
_____Number of contacts  
_____Feelings of belonging  
_____Fulfilling relationships 
_____Engagement with others  
_____Quality of network members 
4. Of the behaviors listed below, which do you think are most directly related to 
social isolation? (Mark or circle all that you think apply)  
___Afraid/Fear/Panic 
___Angry 
___Biting  
___Crying 
___Screaming/Yelling  
___Danger to others  
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___Resisting Care 
___Kicking  
___Disrobing 
___Mood changes  
___Paranoia/Delusions  
___Wandering/Pacing  
___Throwing Objects  
___Anxious  
___Compulsive  
___Restless 
___Scratching/Hitting  
___Danger to self  
___Depressed  
___Fighting  
___Head banging  
___Insomnia  
___Pinching 
5.  Have you ever referred a resident to village care? If so, why?  
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APPENDIX C 
INDIANA UNIVERSITY INFORMED CONSENT STATEMENT FOR 
 
We Are All In This Together: Research analysis of social isolation and art therapy within 
retirement communities 
 Indiana University-Herron School of Art and Design and Sponsor Protocol Number: 
1512088616 
You are invited to participate in a research study of social isolation and an art therapy 6-week group. 
You were selected as a possible subject because you are a resident of the Skilled Nursing Facility in 
Westminster Village.  Please read this form and ask any questions you may have before agreeing to 
be in the study.  
 
The study is being conducted by Courtney Williamson and Juliet King from Indiana University, 
Herron School of Art and Design. 
 
STUDY PURPOSE 
 
The purpose of this study is to identify if art therapy can be utilize within a Nursing Facility to 
decrease social isolation among residents. 
 
NUMBER OF PEOPLE TAKING PART IN THE STUDY 
 
If you agree to participate, you will be one of 10 subjects who will be participating in this research 
group. 
 
PROCEDURES FOR THE STUDY 
 
If you agree to be in the study, you will do the following things: 
You will be interviewed by the researcher up to 30 minutes to measure your interactions with other 
residents, family, and friends, social isolation indicators as outlined in the National Social Health and 
Aging Project.  
You will engage in a 6-week art therapy group with 9 other participants. This will include a directive 
aimed at creating art that is meant to decrease social isolation. The art therapy group will be 
conducted in a closed room within the facility and happen over a 6 week period for 
approximately 1 hour each week. Your participation will be recorded each week by means of 
an attendance count.   
 
Upon completion of the 6-week art therapy group, participant will again be interviewed using 
the same measurement as was used before the group began.   
 
RISKS OF TAKING PART IN THE STUDY 
 
While on the study, the potential risks are: 
A risk of possible discomfort answering the interview questions. 
A risk of possible loss of confidentiality. 
A risk of possible discomfort while engaging in the weekly art therapy group  
 
Measures that will be employed to minimize the risks and side effects listed above: 
 
Conversation during the beginning of each therapy session that will ensure confidentiality amongst 
group members  
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Conversation during the beginning of each therapy session about therapist’s credentials and training 
to ensure the reduction in anxiety or discomfort about talking with group members about personal 
information  
Reserved, closed space during the art therapy sessions 
Weekly reminder before the group begins that it is voluntary and you can leave the group at anytime 
 
BENEFITS OF TAKING PART IN THE STUDY 
 
There are no direct guaranteed benefits to participation. However, we hope to expect a decrease in 
social isolation indicators and an increase in the number of social supports from the group members. 
Other potential benefits could include: emotional release, social support, instillation of hope, 
universality, imparting information, altruism, the corrective recapitalization of the primary family 
group, development of socializing skills, interpersonal learning, and group cohesiveness. 
 
CONFIDENTIALITY 
 
Efforts will be made to keep your personal information confidential.  We cannot guarantee absolute 
confidentiality.  Your personal information may be disclosed if required by law.  Your identity will be 
held in confidence in reports in which the study may be published. 
 
Organizations that may inspect and/or copy your research records for quality assurance and data 
analysis include groups such as the study investigator and his/her research associates, the Indiana 
University Institutional Review Board or its designees, the study sponsor Indiana University, Herron 
School of Art and Design, and (as allowed by law) state or federal agencies, specifically the Office 
for Human Research Protections (OHRP), who may need to access research records. 
 
CONTACTS FOR QUESTIONS OR PROBLEMS 
 
For questions about the study or a research-related injury, contact the researcher, Courtney 
Williamson at 812-363-3952.  
 
For questions about your rights as a research participant, to discuss problems, complaints, or concerns 
about a research study, or to obtain information or offer input, contact the IU Human Subjects Office 
at 317-278-3458 [for Indianapolis] or 812-856-4242 [for Bloomington] or 800-696-2949 or by e-mail 
at irb@iu.edu. 
 
VOLUNTARY NATURE OF THIS STUDY 
Taking part in this study is voluntary.  You may choose not to take part or may leave the study at any 
time.  Leaving the study will not result in any penalty or loss of benefits to which you are entitled.  
Your decision whether or not to participate in this study will not affect your current or future relations 
with the university. 
 
SUBJECT’S CONSENT 
In consideration of all of the above, I give my consent to participate in this research study.   
I will be given a copy of this informed consent document to keep for my records.  I agree to take part 
in this study. 
 
Subject’s Printed Name:  
Subject’s Signature: Date:  
                                                                                                                                  (must be dated by the 
subject) 
Printed Name of Person Obtaining Consent: Signature 
of Person Obtaining Consent: Date: ___ 
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APPENDIX D 
Social	  Isolation	  indicators	  within	  the	  Nation	  Social	  Health	  and	  Aging	  Project	  
Pre-test interviews results. Table D1 
Social Network Characteristics P. 1 P. 2 P. 3 P. 4 P. 5 
1. What is your social network size? (Range= 0-5, 6 or 
more) 
5 4 4 1 2 
2.What is your social network range? (Range= 0-5) 3 2 3 1 1 
3. What is the proportion of social network members who 
live in the household? (Range= 0-1) 
1 0 0 0 1 
4. What is the average frequency of interaction with the 
network members? (Range= 0-1) 
1 1 1 1 0 
5. Average closeness with the network members? (1= not 
very close; 2= somewhat close; 3= very close; 4=extremely 
close) 
2 3 2 1 2 
      
Number of friends and family members      
1. Do you have a spouse or current partner? (Range= 0-1) 1 1 0 0 0 
2. How many friends would you say that you have? (0= 
none; 1= 1 friend; 2= 2-3 friends; 3= 4-9 friends; 4= 10-20 
friends; 5 or more= more than 20) 
4 4 4 1 3 
3. How many children do you have?  3 2 2 0 3 
4. How many grandchildren do you have? 7 7 6 0 7 
5. How often do you attend religious services? (0=never; 1-
6= several times a week) 
0 2 0 0 0 
6. How often do you attend meetings of an organized 
group? (1= never; 2-7= several times a week) 
3 2 1 2 1 
7. How often do you socialize with friends and relatives? 
(1= never; 2-7= several times a week) 
7 5 3 2 3 
8. How often do you socialize with neighbors? (1= hardly 
ever; 2-5= daily or almost everyday) 
5 1 1 1 5 
9. How often do you volunteer? (1= never; 2-7= several 
times a week) 
0 2 1 1 1 
      
Social Support      
1. How often can you open up to members of your family? 
(1= often; 2= some of the time; 3= hardly ever, or never) 
1 1 2 1 1 
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2. How often can you rely on members of your family? (1= 
often; 2= some of the time; 3= hardly ever, or never) 
1 2 1 2 1 
3. How often can you open up to your friends? (1= often; 
2= some of the time; 3= hardly ever, or never) 
2 2 3 3 3 
4. How often can you rely on your friends? (1= often; 2= 
some of the time; 3= hardly ever, or never) 
1 2 1 2 1 
5. How often can you open up to your spouse or partner? 
(1= often; 2= some of the time; 3= hardly ever, or never) 
1 2 N/A N/A N/A 
6. How often can you rely on your spouse or partner? (1= 
often; 2= some of the time; 3= hardly ever, or never) 
1 2 N/A N/A N/A 
      
Loneliness      
1. How often do you feel that you lack companionship? 
(1= hardly ever (never); 2= some of the time; 3= often) 
1 2 1 1 1 
2. How often do you feel left out? (1= hardly ever (never); 
2= some of the time; 3= often) 
1 2 2 1 1 
3. How often do you feel isolated from others? (1= hardly 
ever (never); 2= some of the time; 3= often) 
1 2 1 1 1 
 
 
Post-test interview results. Table D2 
Social Network Characteristics P. 1  P. 2  P. 3  P. 4  P. 5 
1. What is your social network size? (Range= 0-5, 6 or 
more) 
6 or 
more 
6 or 
more 
3 6 or 
more 
3 
2.What is your social network range? (Range= 0-5) 4 4 1 2 2 
3. What is the proportion of social network members who 
live in the household? (Range= 0-1) 
1 0 0 0 1 
4. What is the average frequency of interaction with the 
network members? (Range= 0-1) 
1 1 1 1 1 
5. Average closeness with the network members? (1= not 
very close; 2= somewhat close; 3= very close; 
4=extremely close) 
2 4 3 3 2 
      
Number of friends and family members      
1. Do you have a spouse or current partner? (Range= 0-1) 1 1 0 0 0 
2. How many friends would you say that you have? (0= 
none; 1= 1 friend; 2= 2-3 friends; 3= 4-9 friends; 4= 10-
20 friends; 5 or more= more than 20) 
4 4 4 4 3 
3. How many children do you have?  3 2 2 0 3 
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4. How many grandchildren do you have? 7 7 6 0 7 
5. How often do you attend religious services? (0=never; 
1-6= several times a week) 
0 1 1 0 0 
6. How often do you attend meetings of an organized 
group? (1= never; 2-7= several times a week) 
5 1 1 4 3 
7. How often do you socialize with friends and relatives? 
(1= never; 2-7= several times a week) 
7 7 5 4 7 
8. How often do you socialize with neighbors? (1= hardly 
ever; 2-5= daily or almost everyday) 
5 1 1 1 5 
9. How often do you volunteer? (1= never; 2-7= several 
times a week) 
5 2 1 1 1 
      
Social Support      
1. How often can you open up to members of your 
family? (1= often; 2= some of the time; 3= hardly ever, or 
never) 
1 2 1 2 1 
2. How often can you rely on members of your family? 
(1= often; 2= some of the time; 3= hardly ever, or never) 
1 2 1 1 1 
3. How often can you open up to your friends? (1= often; 
2= some of the time; 3= hardly ever, or never) 
1 2 1 1 2 
4. How often can you rely on your friends? (1= often; 2= 
some of the time; 3= hardly ever, or never) 
1 2 1 2 1 
5. How often can you open up to your spouse or partner? 
(1= often; 2= some of the time; 3= hardly ever, or never) 
1 1 N/A N/A N/A 
6. How often can you rely on your spouse or partner? (1= 
often; 2= some of the time; 3= hardly ever, or never) 
1 2 N/A N/A N/A 
      
Loneliness      
1. How often do you feel that you lack companionship? 
(1= hardly ever (never); 2= some of the time; 3= often) 
1 2 2 1 1 
2. How often do you feel left out? (1= hardly ever (never); 
2= some of the time; 3= often) 
1 1 2 1 1 
3. How often do you feel isolated from others? (1= hardly 
ever (never); 2= some of the time; 3= often) 
1 2 1 1 2 
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APPENDIX E 
Art Therapy Group Therapeutic Plan- We’re all in this together – 6-weeks  
Week 1 – Installation of hope  
Rationale: This directive’s goal is meant to acknowledge the group members who may be 
experiencing similar life situations and realize they are not alone. This intervention may also 
give hope to those recently adding something to their suitcase that they haven’t had a chance 
to process, if there are others in the group that have gone through the same thing. Magazine 
collage allows the group members to engage in art making in a non-threatening way by 
choosing images instead of drawing them (Moon, 2010). The collage images do not require 
mastery of a certain artistic ability and will aid in quickening the process of discussion 
because the members feel comfortable (Moon, 2010).  
Directive: Put your burdens or successes that you are carrying around onto your paper. Use 
the precut collage images to symbolize your items.  
Materials 
• Pre-cut collage images 
• Glue  
• Colored construction paper  
Week 2 – Universality  
Rationale: This intervention shows members they can create something as an individual, but 
also come together and create a whole piece together. They will all bring their individual 
pieces of art together to make a universal and cohesive piece. Painting with a brush within a 
controlled space is used to allow for expression of emotion while still containing these 
emotions within the chosen symbol that is drawn onto all the canvases (Moon, 2010). The 
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use of the paintbrush also allows reflective distance for the members to feel more 
comfortable with a fluid material such as paint (Hinz, 2009).  
Directive: Use the same burdens or successes you put in your suitcase and paint them onto 
the canvas. When you are finished, find the corresponding number and place your canvas on 
the floor.  
Materials 
• 5x7 white canvas (one per person)  
• Acrylic paint  
• Water  
• Large brushes and foam brushes  
Week 3 – Imparting information  
Rationale: The things we carry around in our suitcase are often too heavy to bear. This can 
cause anxiety, stress, and depression. The therapist will be imparting information onto the 
group members as to some methods to alleviate this stress using sand trays. We will start 
with a guided relaxation technique then followed by an exploration of the sand trays. Sand 
was chosen to be reflective of the members’ internal world as well as a sensory stimulator. 
The kinesthetic motion of moving the sand was also seen as grounding and relaxing 
technique after the guided relaxation period of the session (Hinz, 2009).  
Directive: Explore your sand using your hands or the mediators provided.  
Materials 
• Guided relaxation script for therapist (Madori, 2012). 
Close your eyes and take three deep breaths. With each inhaled breath, imagine calm 
and cleansing air flowing into your lungs. With each inhale, visualize releasing all the 
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negative feelings and stressors from your body; imagine clean and calming air flowing into 
your lungs. Feel your chest and diaphragm moving up and down.  
Pause  
Count to five. 
1. You are becoming more aware of your body relaxing.  
2. Your eyes are starting to feel heavy.  
3. You are feeling more relaxed than ever.  
4. You see a garden door before you.  
5. Open the door and walk through the gate (garden door can be made of anything) 
 
Listen to the sounds being heard. What images come to mind? What people do you see? 
What kind of feelings do you have?  
Pause 
Now, imagine that this garden has a beautiful forest full of old trees. You are walking in the 
forest, feeling completely at peace with yourself. You are exactly where you should be, right 
here, right now.  
Pause 
I want you to imagine a beautiful spot in this garden. Visualizing sitting down, becoming, 
very comfortable. Now, for  the next 3 minutes, relax and let your mind go. Let your 
thoughts come and go. If you feel as though you are falling asleep, it’s okay. Just relax.  
Pause for the allotted time, no speaking.  
Now visualize yourself getting up. Walk back through the woods. Come up on the path. 
Now, walk toward the garden door, take one last look at this beautiful place, your special 
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place, to which you can always come back in the morning before you arise or at night before 
you go to sleep.  
Count backward. 
5. You are starting to feel yourself. 
4. You are becoming more aware of your body.  
3. You are starting to feel and move your fingers and wiggle your toes.  
2. Your eyes are feeling lighter.  
1. Stretch and open your eyes.  
• Portable/personal sand trays (one per person)  
• Sand mediator tools  
Week 4 – Altruism  
Rationale: Altruism implies the aspect of giving. The theme of a metaphorical suitcase will 
continue to symbolize the act of giving their pieces of wisdom to a tangible vessel. This 
vessel will then be displayed in the therapeutic space where other residents can look upon the 
group members’ wisdom and learn from their advice. Markers and paper were used to aid in 
the accounting of the members’ words of wisdom. This controlled material was used as a 
closing piece of the group to conceptualize any uncomfortable or unstable emotions that was 
brought up by reflecting on their lives in discussion (Moon, 2010).  
Directive: Think of a valuable piece of advice or wisdom you would like to share. Write a 
sentence that summarizes this piece of wisdom. Now create a 3-dimensional piece of artwork 
that symbolizes this piece of wisdom. When you are finished with the piece. Attach your 
sentence to the opening of the suitcase. Place your piece into the suitcase.  
Materials  
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• Vintage suitcase 
• Eggshell colored paper, 8 ½ x 11  
• Crayola thick and thin colored markers 
• Various assorted of colored and printed cardstock 
• Various assorted colored pipe cleaners  
• Glue and tape  
Week 5 – Interpersonal learning  
Rationale: By learning from the experiences of other members, the goal of this directive is 
for participants to hear the importance of interpersonal relationships, identify how to correct 
emotional experiences, and understand the group as a social microcosm. Markers and paper 
were used to also conceptualize an ambiguous concept like “words of encouragement.” This 
controlled material allows the group members to contain any uncomfortable emotions that 
were brought about by the earlier discussion (Moon, 2010).  
Directive: Create an experience or feelings of social isolation that has resulted from your 
transition to the skilled nursing facility. After this is complete, place your drawing in the box. 
Pick another person’s drawing and create a positive message in response to the other’s 
drawing.  
Materials  
• Crayola thick and thin colored markers 
• Crayola slick sticks (2 per person)  
• Eggshell colored paper, 8 ½ x 11  
• Painted cardboard box (created by art therapist)  
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Week 6 – Group cohesiveness  
Rationale: The symbolic ritual of passing the boards unifies the group. The framing process 
contains and memorializes the positive emotions resulting from the group. This can be a 
piece of art to hang or display by the group members as a reminder of the groups’ 
accomplishments. The natural material can help with sensory stimulation because of the 
texture of the rocks. Adhering them to a mount can also solidify their experience by making 
it concrete and grounded. Rocks are also a naturalistic material that many resident who have 
not been outside experienced without leaving the facility (Moon, 2010).  
Directive: Take 10 stones and piece of black foam board. Pick a positive word that 
symbolizes your experience within the art therapy group. Choose one word and write your 
word on each of the stones. Now pass your empty foam board to the right. Place one of your 
stones on the board. Glue this stone down. Repeat the two previous steps until your original 
foam board had returned to you. Place your board into the provided frame.  
Materials  
• Stones (x number of stones for each person in the group)  
• Frames and foam board (x number of frames for each person in the group) 
• Glue 
• Colored thick Sharpies 
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APPENDIX F 
DAP Notes and Participant Artwork  
Group 1- Installation of hope. Total number of attendees: 4. The group members 
first took a seat in a small circle. When the session began the art therapist welcomed the 
participants and expressed gratitude for joining the study. Confidentiality was established 
through a reiteration of the therapist’s job to provide a safe space for each of the participants. 
The art therapist also introduced herself again as a student at Herron and asked the 
participants if they would like to share their names and something interesting about 
themselves.  After introductions took place, the participants moved to the tables behind them 
to work on the directive. They were given the directive, “Put your burdens or successes that 
you are carrying around onto your paper. Use the precut collage images to symbolize your 
items.” After some confusion about the directions, the instructions were rephrased so the 
directive was, “From the images on the table, choose any that peak your interest, symbolize 
aspects of yourself, or remind you of a memory from your past.” All participants understood 
this and they worked on this collage image for 30 minutes. They chose their favorite color of 
construction paper and passed around pre-cut collage images and words. The last 10 minutes 
of the session was spent discussing each picture on their paper and why they chose to glue 
those on their paper. The following pictures are of their collages.  
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Figure 4. Session 1: 
Participant 1’s artwork. 
Figure 5.	  Session 1: 
Participant 2’s artwork. 
Figure 6. Session 1: 
Participant 3’s artwork. 
Figure 7. Session 1: 
Participant 4’s artwork. 
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Group 2- Universality. Total number of attendees: 3. The group members first took 
a seat in a small circle. When the session began, confidentiality was reiterated and each 
member stated his or her name for a new member that wasn’t at the previous session. Within 
the circle, the directive for the day was explained and the group members collaborated to 
come up with a universal design that the art therapist drew on all of the canvas. To make the 
design even, the three participants chose a canvas to paint on and the art therapist took the 
remaining canvas to paint. After the design was chosen and drawn, the participants moved to 
the tables behind them to work on the directive. The directive was given based on the 
adaptation to the previous session’s directive and the addition of a new group member, 
“Choose your favorite colors and paint on your canvas. After we are finished, we will place 
them all together to complete our original design.” All the group participants understood this 
and they worked on their canvas painting for 20 minutes. After the canvases were finished 
the art therapist put them back together and the group discussed their pieces and the 
universality of the canvases together. The following images are the complete design and the 
three group participant’s canvas.  
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 Figure 10. Session 2: 
Participant 3’s artwork.  	  
Figure 8. Session 2: Participant’s 
artwork- Group Piece 
Figure 11. Session 2: 
Participant 5’s artwork. 
Figure 9. Session 2: 
Participant 2’s artwork. 
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Group 3- Imparting Information. Total number of attendees: 4. The group 
members first took a seat in a small circle. When the session began, confidentiality was 
reiterated and each member stated his or her name for a new member, who did not attend the 
previous session. Within the circle, the directive for the day was explained and the group 
members were to engage in a relaxation script that would be read by the art therapist and then 
explore sand trays. A relaxing music choice was played, the lights were dimmed, and the 
group participants were guided through the relaxation script. The relaxation piece lasted 
about 15 minutes followed up a discussion about how each member felt as a result of the 
process. The art therapist discussed relaxation and why this can be used in other areas of the 
participant’s lives when they are stressed or going through an upsetting experience. After this 
discussion, the participants moved to the tables behind them to work on the other half of the 
directive. The directive was, “Explore your sand using your hands or the mediators 
provided.” Each participant understood the directive and took 20 minutes to complete the 
exploration. The last 10 minutes of the session was spent discussing what each participant 
thought about the sand and a way they could use relaxation in their everyday-lives. The 
following images are of each participant’s sand tray.  
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Figure 15. Session 3: 
Participant 5’s sand tray. 
Figure 12. Session 3: 
Participant 1’s sand tray. Figure 13. Session 3: 
Participant 2’s sand tray. 
Figure 14. Session 3: 
Participant 3’s sand tray. 
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Group 4- Altruism. Total number of attendees: 4. The group members first took a 
seat in a small circle. When the session began, confidentiality was reiterated and each 
participant discussed how he or she was doing. Within the circle the participants were given 
the directive for the morning’s session. The participants were to talk about pieces of wisdom 
that they had gained over their lifetime and/or wisdom that they shared with their children. 
This discussion took approximately 45 minutes. While the participants discussed, the art 
therapist took notes of the statements of wisdom. Then the directive was given, “Write a 
sentence that summarizes this piece of wisdom. Now create a 3-dimensional piece of artwork 
that symbolizes this piece of wisdom. When you are finished with the piece. Attached your 
sentence to the opening of the suitcase. Place your piece into the suitcase.” The group 
participants did not understand this and the directive was then adapted to state, “Choose your 
favorite piece of patterned paper. I will write your words of wisdom on the front of the paper 
and on the inside of the cardstock, draw an image that represents your words of wisdom.” 
They all understood this and once the art therapist wrote their quotes on the front of their 
pieces, the participants drew an image that represented their words of wisdom. This art 
directive took approximately 20 minutes and the last 10 minutes were spent placing their 
pieces into the suitcase and deciding where they would like to install it. Facility restrictions 
did not allow the piece to be placed where they requested so the art therapist had to install it 
in the activities room. The following images are the complete installation, the four group 
participant’s pieces of wisdom.  
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Figure 17. Session 4: Participant 1’s 
artwork- Outside. 
n	   Figure 17.1. Session 4: Participant 1’s artwork- Inside.	  
Figure 18. Session 4:       
Participant 2’s artwork- Outside. 
  
Figure 18.1. Session 4:    
Participant 2’s artwork- Inside. 
Figure 16. Session 4: 
Participant’s artwork- 
Group Installation 
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Figure 19. Session 4:       
Participant 5’s artwork- Outside. 
Figure 19.1. Session 4:          
Participant 5’s artwork- Inside. 
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Group 5- Interpersonal learning. Total number of attendees: 4. The group 
participants first took a seat in a small circle. When the session began, confidentiality was 
reiterated and each participant discussed how she was doing. After check-ins the group was 
given their directive for the day, which was centered on support and interpersonal learning. 
The group participants were asked to think of a sad or lonely time that they experienced after 
moving to the skilled nursing facility. Then they were to draw this out, discuss their situation, 
and put it in the suitcase. The art therapist shook the suitcase up after everyone’s drawings 
were in and each participant chose a different person’s artwork. Finally, they used the empty 
space on the front or the back to draw or write words of support or a positive message. All of 
the group members understood the directive. They spent about 30 minutes discussing their 
situations and connecting different stories to one another. Then the participants moved to the 
tables behind them to work on their drawings. The drawing task, including the switch of 
artwork took approximately 20 minutes and they spent 10 minutes discussing the process. 
The following images are the artwork that was created during this session. They are grouped 
under the artist who originally drew the situation, not the words of positivity. There will also 
be a disclaimer under each image to distinguish between the two.  
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Figure 20. Session 5: 
Participant 1’s artwork. 
Figure 21. Session 5:    
Participant 3’s artwork. 
Figure 22. Session 5:    
Participant 5’s artwork. 	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Group 6- Group Cohesiveness. Total number of attendees: 3. Participant 1 called in 
advance and request that the therapist makes her final art piece and brings it to her. The 
group participants first took a seat in a small circle. When the session began, confidentiality 
was reiterated and each participant discussed how she was doing. They all discussed 
Participants 1 and 3 missing for that day’s session. After check-ins the group was given their 
directive for the day, which was centered on group cohesiveness. The group participants 
were asked to think of a word or phrase that represents their time they have shared in the art 
therapy group. Each participant received five rocks and was instructed to write their word on 
each rock. They also got a cup so when everyone was finished writing, they would drop one 
of their rocks into the cup until they ran out and received their original cup. The group was 
informed of Participant 1’s request to make a piece and the members suggested also making 
one for Participant 3. The group collectively decided on where to place their rocks and their 
pieces was delivered to them later that afternoon. After the completion of the pieces, the 
group members discussed termination and their feelings about the ending of the art therapy 
group. This lasted for about 20 minutes and the group concluded.  
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Figure 24. Session 6: 
Participant 2’s artwork. 
Figure 23. Session 6: 
Participant 1’s artwork. 
Figure 25. Session 6: 
Participant 4’s artwork.   
